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COVER LETTER
TO:  Registration Section
Diviston of Corporations
sustect: _ O R M T Toperties LLL
Name of }orubn Limited Liability Company
Deur Sir or Madam:

e enclosed application. cenificate and tee(s) are submiued for filing

Pleuse return all correspondence concerning this matter o the following

Robest £ Dar/

Name of Person

Dat Sun Heldiwars Taterwodnawe\ Tue

Fir‘(‘n/Cmnpany

4583 quwooo\ DRNL STe ESIZ

Address

Kmq woed_, Texss 77345

Citd/State und Zip Code

'\‘Aa\% p ofs})/}'. (oM

E-mail addrews Tto be used for future annual report noufication)

For further information concerning this matter, please call

RobecT F Dy a( 949
Name of i’crslm
Mailing Address:
Registration Section

Street Address:
Division of Corporations
(. Box 6327

) Glo-22637

Area Code & Daytime Telephone Numiber

Registration Scetion
Division of Corporations

The Centre ot
Tallahassee, FL 32314

Tallahassee
2415 N. Monroe Street. Suite 810
Tallahussee, FL 32303
Enclosed is a check for the following amount: - A¢t 95"‘53 TFovnded
S25 Filing Fee [0 S30 Filing Fee & 0 855 Filing Fee & 13 S60 Filing Fee,
Certificale of Status Certitied Copy
CRIEQRS5 19115

Certificate of Status &
Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of lintited liability Company as it appears on the records of the Flonda Department of

State: IJRG /D,:"Z PfOP&f'h'CS LL

Enter new principal offive address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: FDQ; Sop Huu;ﬂa_s IN*‘M{U*“\ Taud -
(Mailing address _ ) J .
MAY BE A POST OFFICE BOX) 4503 ﬁmsj (wash \Dn\J},, Stle. ES/O

ELisawoed , Tesns 772345

J
. The Florida document number of this limsted lability company is: ZEZW ;_,Z/ 8

3. Junisdicuion of its organization: AQIZQNA’
4. Duate authorized 1o do business in Florida: Decembhes 22, 2006

SECTION I {5-9 complete only the applicable changes) )

6 R
3. New name of the limited Hability company: DHI SUN ?KO'PE' ETIEQ—&é =

[3*)

L

)

I

(must contain “Limited Liabitity Company, = “L.L.C.vor "L
1'1

J

. «
L= oD
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda dnd-attach4

copy of the written consent of the managers or managing members adopting the alternate name. The “L]}‘Chclnmc nagw

must contain “Limited Liability Company.” “L.L.C."or "LLC.T) = -
My -

-n
6. If amending the registered agent andfer regisiered officer address on our records, enter the name of tiﬁ}?uw g
g g L g =

registered agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Otlice Address:

Irmter Flovidu Stroet Addresy

. Floridz
Ciry Zip Codv

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree (0 uct in this capacity. { further ayree o comply with

the provisions of all statues relative 1 the proper and compleie perjormance of my duties, and f am Samifiar with
and accept the obligations of my position as registered agent as provided for in Chapter U5, F.5. Or, if this

document is being filed o merely veflect a change in the registervd office address, Ihereby conjirm thar the fimired

liahility compamy hus been notificd in wruing of this change.

If Changing Registered Agent, Signatuwre of New Registered Agent

-
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7. If the amendmen: changes the jurisdiction of organization, indicate new jurisdiction:

S, Irthe amendment changes person, ttle vr ¢apacity n aceordance with 605.0902 (1)(e), indicate that change:

Title Capacity

Nitne

Address Tyvpe of Action

Cadd

O Remove

OAdd

ORemove

Ciadd

CORemuove
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9. Auached is a certificate. if required: no maore than 90 davs old, evidencing the
aforementioned amendmeni(s). duly suthenticated by the official
jurisdiction under the law of which this enjine

ORemove

ving custody of records in the

anized.

| it e
Wignawreetthe

aﬁormcd representative

Cobecr ¥ DALY

Typed or printed name of signee

Filing Fee: $25.00
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