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COVER LETTER

TO: Registration Scetion
Division of Corporadons

wmeer. FEMrado Lido LLC

Name of Foreign Limited Liability Company

Dear Sit or Madam:
The enclosed application, certificate and fee(s) are submited for filing,
Plcase return all correspondencs concaming this matter to the following:

Jarrett Fugh

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company
555 S. Flower St., 31st Fl.
Address
Los Angeles, CA 90071 @
City/Stare and Zip Code e
H . ~Y
jarrett.fugh@squirepb.com o
T-mail address: {to be used for future annual report notification) -
For further information concerning this matter, please call: U
Jarrett Fugh ..213 ,624-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Fiorida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(W] 525 Filing Fee [ $30 Fiting Fee & [0 $55 Filing Fee &  [[] 360 Filing Fee,
Centificate of Status Cerdfied Copy Cenificate of Status &

Certified Copy
CR2ZEOS5 (9N 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-1 must be completed)

1. Nume of limited liability Company as it appears on the records of the Florida Department of

e Ferrado Lido LLC

Enter new principsl otfice address, if applicable:

T
MU/STBE A STREET ADDRESS)

Cater new moiling address, if applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

MO08000001065

2. The Florida document number of this limitcd liability company is:

Delaware
March 5, 2008

SECTION II (59 compleie only the applicable changes)

3. Jurisdiction of its organization:

4. Date authorized te do business io Flonda:

r el

5. New name of the limited lisbility company: =

(must contain "“Limited Liability Company, “ “L.L.C.,” or “LLC.")-~
™3
[N

{If name unavailable, enter alternate name adopted for the purpose of wansacting business in Florida and attach o

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

1
: =
6. If amending the registered agent and/or registered officer address on our records, enter the name of the pew &
registered ngent and/or she new regisiered offhice address here:

Name of New Regisiered Agent

MNew Remstered Office Address:

Enter Floridu Sireet Address

, Florida
City Zip Code

1 heveby accept the appointment as registered agent and agree to acl in rhis capacity. | finther agree 10 comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with
and accept the obliganons of my posinon as registwred agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited
liability comparny has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Regictered Agent
3
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7. If the amendment changes the junsdiction of organization, indicate new jurisdiction:

8. if the amendment changes person. Gtle of capacity ln accordance with 605.0902 ([ Xe). indicate that change:
Titie/ Capacity Name Address Type of Actiun
P Jose Leyte s
20411 SV Biech Slmagt. Suitp 369, Nowport Baach, CA 92660
[ Remove
President J L yt 30411 8w Breh Sweet, Sute 350, Howport Beach, GA #2660
0ose Levie W ad
[] Remove
I Add

20411 $W Bach Stroot, Surx 360, Mowport Beach, CA 52660

Jonathan Petrus
_ M) Remove

EVP
[ Add

7] Remove
)

[Jadd o
=

AW

[} Remove

9. Autached is a certificule, if rcquired; no more than 90 days old, evidencing the
gforemertioned amendment(s), duly euthenticated by the oficial having custody of records in the

jurisdictian under the law of which thi cujyorgani .
3§ gnture of the authorized represcntanve
Typed or printed name of signee

Filing Fee: $25.00
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