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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: Schelter Anderson of Atizons, LLC
Name of Forelgn Limited Lizbility Company
Dear Sir or Madam:

The enciosed application, certificate and feo(s) arc submitted for filing.
Please retum all correspondence concerning this mattor to the following:

Toys A e o

Name of Person

AeTals T

" Fim/Company

RC 4/

dress

t//ﬁvrépé CT Oerin-3/2¢
7 City/State and Zip Code
(f"ﬂ T [ 4 -
address: (to bo used for future annual report notification)

For further information concerming this marter, pleass call:
’-.'-_ y * s
Jorvya  pdlrc o (8GO )y 273025,
TSON Area Code & Daytime Tolephone Number

Namme o

STREET/COURIER ADDRISS:

MATLING ADDRESS:
Registration Section Registration Section
Divigion of Corporutions Division of Corparations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasges, Florida 32301
Enclosed is & check For the following amount
[]$25 Filing Fee  [7]$30 Filing Fee & (1855 Filing Fee &  [] $60 Filing Fee,
Certifioate of Status Certificd Copy Certificate of Stutus &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA -
SECTION I (1-3 must be completed)
I. Name of limited ltability company as it appears on the records of the Florida Department of
State: Schiller Anderson of Arizona, L.L.C.
2. lurisdiction of its organization: Arizona
-y 2'
z% S -1
3. Date authorized to do business in Florida: May 31, 2007 ’-;‘—23) }E\j —
> ~
. . ™
SECTION I (4-7 complete only the applicable changes) %}% h T;“
. . : _ s . 2,
4. If the amendment changes the name of the limited liability compunv. when was the f‘,',‘"é, % O
change effected under the laws of its jurisdiction of organization? . oi{9) 2010 - —n':;, >
it S
5. New name of the limited liability company: Scheller Andesson, LLC A
i 'Pm?mut ead with 'Limited Liability Compeny,” 'L.L.C," ar 'LLC.") %F?\ w
v

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florlda and attach a copy of the written consent of the managers or managing membeors adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”

or YLLC.")

6. If the amendment changes the period of duration, indicate new pe

riod of duration:

7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. [f the amendment corrects any felse statement, indicate the statement being corrected and the

correstion:__ :

9. Attached is un original certificate, no moro than 90 days old, evidencing the aforementianed
- amendment(s), duly suthenticated by the official having custody of records in the jurisdiction

under the law of which this entity is organized. "

Sighature of & mamber of thafauthorzed IprosoRIALYE O] & MEMDEF /7

Hdward C. Lee, VP & Assistant Scorotary

Typed or printed nume of signee

Filing Fee: $25.00
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TO ALL TO WHOM THESE PRESENTS SHALL COME,

JOHNSON, EXECUTIVE DIRECTOR QF THE ARIZONA
DO HEREBY CERTIPY THAT THE RECORDS IN

: I, ERNEST G.
CORFORATION COMMISSION,

** SCHALLER ANDERSON OF ARYZONA, LLC *#*

WAE INCORPORATED ON THE 15TH DAY OF NOVEMBER, 1996 .

i I FPURTHER CERTIFY THAT THE ABOVE NAMED CORFORATION CHANGED
. IT8 NAME 7TO:

** SCHALLER ANDERSON, LLC *¥

ON THE lgt DAY CF JANUARY, 2010, AS PROVIDED BY LAW.

IN WITNESS WHEREQF, I have harounto geot my hand
and aPEixod the officlal aeal of the Arizona
Corporaticn Commigsion. Done at Phoemix, Capital,
thia 19 Day of February, 4010 A.D.
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