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FLORIDA CAPITAL COURIER SERVICES. INC .
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: /44/ Y W Heve R@AL Fslabe Or"%/cd-u' s LLC

Name of Foreign Limited Liability Company

Pear Sir or Madan:
The enclesed application, certificate and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter o the tollowing:

i chaei Plowrd

Name of Person

AV\/qu/]efe, Kool L:,MLQOIE{C’\{'!O/Tb LLc

Firm/Company

5 PAk_Ayenue

Address

Madi SS1 NS 07996

Citv/Siate and Zip Code

Mo 2 aid 2020 Qmm”/.’cém

E-mail uddress: (10 be used for future annudl report notification)

For further information concerning this matter, picuse call:

MIChoa! Plld w4 3476 3

Namie of Person Arca Code & Dayume Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Divisien of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Sureet. Suite 810

Taliahassee, FL 32303

. Enclosed is a check for the tollowing amount:
‘%525 Filing FFee £ 530 Filing Fee & [ 835 Filing Fee & 7 360 Filing Fec.
Centitficate ot Status Centified Copy Certificate of Status &

Centificd Copy
CR2IEDSS (0115)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION T (1-4 must be completed)
[ Name of limited liability Company as it appears on the records of the Florida Depariment of

s LY Wheye Rell Estate o Bradions LLC

Enter new prineipal oftice address, if applicable:

(riucipal office address
MUST BE A STREET ADDRESS)

Enier new mailing address, 1if applicable: L/g{._r;o ﬂ (| D ﬂ[f‘e H ,:’.Oé.r/

{Mailing address ) A .
MAY BE A POST OFFICE BOX) LC/\_S % Q&(.Cm&. Al <qf /<

- ! . -3
2. The Flarida document number of this limited liability company is: m O 7 Om Z'/ 62(7,

3 Jurisdiction of Its organization: (‘ /4 /I. FO r 4y [
4. Date authorized 1 do business in Florida: () g - () ?) - ’; o 7

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

5. New name of the limited liability company:
{must contain “Limited Liability Company, = “L.L.C." or "LLC.")

(If name unavailable, enter altemate name adopted lor the purpose of wransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopung the zlternate name, The allermate naime
must contain “Limited Liability Compuny,” "L.L.C." or "LLEC.T)

6. [Mamending the registered agent anddor registered officer address on our records, enter the name of the pew
registered ugent andfor the new rewistered office address here:

Namw of New Kegistered Agent:

New Reaistered Office Addiess:

Freer Florida Street Address

. Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent

Lhereby aceept the uppointment as registered agent and agree (o act in this capacity. [ further agree 10 comply with
the provisions of all statures relative ta the proper and compleie performance of mv duties, and T am familiar with
and wccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thiy
document is being filed 10 merely reflect a change in the registered office uddress, I kereby confirn that the limited
liahility company has heen neiified in writing of this change.

[f Changing Repistered Agent. Signawre of New Registered Apent

3



7. I the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:
g £ ]

3. If the amendment changes person. title or eapacity in acvordance with 605.0902 (1){e). indicate that change:

Title! Capacity N Address Tvpe of Action

Yembe AnWm Renl Lkl @88 175 PHRK feyise ana

Vices G1oWPLC madisan nd 67940

E@ mICMQLPa[/wQ/ /1/7)’163;{ Fork /ilb'ef’}uﬁ p

15¢r1 AT 07990

CORemove

Mot Miches Rllud 732 W cHeyenne A ..
Shite 7, Las ‘Ve/cm w §12
DOt Michiwe Rllad 5290 (,L)635+ SEEET N

Ave. ha§ vegrsnll

CIRemuonve

Member Michael Bllad ANV SelOAIL_ . Yo
PC)“/’ + Qomd)
Stuart €L 3799t

9. Auached is a certificnte. if required: ne more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. /

JZ!]CN[ _fgg OC‘J)\«
fgnature f'nf‘ athorized Tepresent: m\.nl

m [Chnosef pa mid. pv"@JDA:’ff” auyiey

Typed or printed name of signee

Filing Fee: $25.00
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