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COVER LLETTER

T Regstration Section
Division of Corporations

SUBJECT: 399 frimedts  LL L

Name of Forcign Limited Liability Company

Drear Sir or Madam:
The enclosed application, certificate and tee(s) are submided for filing,
Please retuen all correspondence concerning this matter {o the following;

Chl"u C,oj\,/,c}

Namie of Person

Comt Laws PLL

Fin/Company - ,
1745 piduct fond | §oitt 291
Address

negley, Ha  3wor

J (fit_w’State and Zip Code

.ng INE gy f."lc (,u;rmfl,a

F-mail address: (to be used for future annual report nouficatio

For further information concerning this mater, please call:

Ch!'i] é”"’A o 11:(7/77 )__z?u{’ éyl/l/

Name of Person Area Code & Daviime Telephone Number
Maiting Address: Stureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PG Box 6327 The Centre of Tallahassee
Tallahasgee, '1. 32314 2415 N Monroe Sireet, Suite 8§18

Tallahassee, FL 32303

Enclosed is a check for the following amount:

" [0525 Filing Fee 0§30 Filing Fee & 21855 Filing Fee & 1 $60 Filing Fee,
Certificate nf Status Cerufied Copy Certificate of Status &

Certified Copy
CRIEDSS [5/15)
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K4

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

SECTION I (1-4 must be completed)

i. Name of limited lability Company as it appears on the records of the Florida Department of
State: ?q ¢7 ﬂﬁr{M E,WD L_&_{/

Enter new principil office address, if applicable: _

(Principal office address \ =

MUST BE A STREET ADDRIESS) =
&

Enter new mailing address, it applicable: o o
{(Mailing addresy -3
MAY BE A POST OFFICE BOX) _ =
<

. : . o * . - -‘j

2. The Florida document number of this limited Liability company s M 0 ? 0 DD % Q_J j i 5’~__

3. Jurisdiction of i organization: O—_%//%{‘&
4. Date suthorized 10 de business in Florida: ‘I;)/Z 5’/()_7_

SECTION U (5-Y complete only the applicable changes)

5. New name of the limited liability company: N/ A .
{imus? contain "Limitcfi Liability Company, " "L.L.C..7or “LLCT)

(1f name unavailable, enter eliemale name adopled for the purpose of transacting business in Flerida and atach a
copy of the written consent of the nanagers or managing rembers adopting the alterate name. The allernate name
must contain “Limited Liability Company,” “L.1.C" or *LLC.)

6. 1f amending the registered agent andfor registered officer address on our records, enter the nane of the new
registered agent andfor the new registered oftice address here:

Name of New Regisiered Agent: le 'q'

New Registered Office Addreys:

Enter Florida Streer Addrass

, Florida
Ciry Zip Cude

New Registered Agent's Signature, if changing Registered Agent;

! heraby cocept the appoiniment as registered agent and agree to act in this capacity. I furiher agree io comply with
the provisions of all statuies relative to the proper and compleie performance of my diuties, and I am familiar with
and accept the obligations of myv position as regisiered agent as provided tor in Chapter 605, F.5. Or, if this
docunent is being filod t merely reflect a ehange in the regisiered office address, hereby confirm ihat the limited
hability company Aas beer notifled in wriling of this change, / A

If Changing chisturcd/.-\gcm, Signature of New Registered Agent

"
J




7. IFthe wenendment changes the jurisdiction of organization, indicaie new jurisdiction:

NA

S, [fthe amendment changes person, tide or capacity m accordance with 603.0902 (1)(c), indicate that change;

Tiile/ Capagity Name Addiess Type of Action

MEL ;ff’ﬁrvf,v._ﬂaedw 1773 _6utbof pewws Dive o

ﬁﬁ% ﬁdaf.}éaf?/ F r )WI«LS’

Nﬁ[nu\'e
AMBIC  sheidun Traeqer Famls 12703 (ol of Merss Dr‘we/%dd
Trvit vTo 3/'51/7,) Y0

Longied fLey P i 74135 Cromowe
) /

T Add

CiRemove

CAdd

TRemove

—Add

TIRemove

9. Attached is g cortificate, if required: no more than 80 days old, evidencing ihe
aforememioned amendment(s), duly authenticapeq by the official having custody of reconds in the
jurisdiction vrder the Iaw of which this entityAs (peanized.

StEnature of the authorized represeatative

Pl Lons Bl TN OMiff

‘“T’{j;cfd or printed name of signee

Flling Fee: $25.00
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