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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 inust be completed)

1. Mame of Hmited liabiliyy Conppany s it appears on the iccords of the Florida Department of

o isle I'rep Res .
State: Colleginte 'rep Really, LI

Enler new principal office address, if applivable:

("rincipul office adidress
MUST BE A STREET ADDRESK)

Emter new mailing addiess, if applicabie:

(Maillng address
MAY BE A POST OFFICE #OX}

2. The Florida document number of this limited tiability company is: MO6000007031

3. Jurisdiction of ils organization: :

. . R I
4. Date autharized 1o do business in Florida: 1271972000

SECTHON H (5-9 complete only the applicable changes)

5. MNew name of the fimited Tmbility company:
(st contain "L imited Lisbility Company, * “L.L.C.)" vr "LLC.")

(IF name unavailalle, enler glternute neme ndopled for the purpose of trausasting Dusiness in Florida and atrach a
copy of the wititvn consent of the managers or managing members adopting the alternate neme. The alternate name
must contain "limited Liability Company.” “L.L.C." or "LLC.™)

6. 1 amending the registered agent amnd/or registered officer address an pur records, enter the name of Hic new

New Rogistered Agents Signature, if ehanuing Regiswied Agent; s
Thereby acvept the appaintment as registared agent and agree to uct in iy capucity, { furtfier ayree to comphiivith
the pravisions of all statiies relative 1o the proper and complete perforaiance af ny cities, amd { anr fomitiar yIgh~
anel ucoept the ubligations af my pasition as regisiered agent as provided for in Chopler GOS, .5 O, ifthis 1.
document is baing fited to merely reflect a change in the regisiered office address, I iwrely confirar that the limired
ligbility company has been notifled i writing of this chanige. . : .

registered agent and/or Hie uew registered offive address e Var z ~
e
} . . =
Name of New Registered Agent: —_ plh
. ’ T (g
Now Negistered Office Addiess: I t:-:
- Ernter Floride Street Address - . -y
Wi, !
o @
, Florida T ™
City iy Cade S r. -0
- x
— (4.
o]
L |

If Clianging Registered Agent. Sighature of New Registered Agent

3
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7. W he sroendment elianges the jurisdiction of organization, indicate now jurisdiciion:

19542080845

8. ¥ the amendmient changes person, title or capucity in accordunce with 6050902 ¢1)(e), indrcate thit chunge:

Tite/ Capacity Mame Addchess Type of Action
Managee “Ann dMePhee 6180 Winter Gauden-Vineland Rd
e — - - DAdd
Windennere, FL 34786 _
=l Remave
Manager Kuthryn Pritchard 6189 Winter Garden-Vingtand Rd
e EAdd
Windermere, FI. 34786
[CRemave
DAkt
DIRemave
- —— LAkt
ClRemave
s e [JAdd

9, Attached isn certificate, if1equired: no more thun 90 duys old, evidencing the

aforementioned amendment(s), duly amhenticated by the ofTicial having custody of records in the
jurisdiction under the taw ol which this enlity s organived.

Signatire of the suthorized TEpT?s?Fn
Andrew Fitznurice

Typed or prinked name of signee

Filing IFee: $25.00
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From. Ranae MeGraw



