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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: GjThUC ()zcms ALQ

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificaie and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

CHEML ’Poﬁ_Se’L €7

Nane of Person

C::«b?’mpf ()/LLF)S LLC

Firm/Company

Si23 (c;)mnf)me e -?Ku)ﬁ

Address /

/’7/59 M j’/\oﬂmﬁl 33mS

Citv/Siate and Zip Code

E-mail address: or luture annual report notification)

For furghsr in i'ornmtio©onccrning this matter, please call:

Heeeli

D587 €T at { ?’/7/ )_ QA F- Dbl F

]Nnme of Persen Area Code & Dagtime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corposrions
Clifton Building P 0. Box 6327
2661 Executive Center Cirele Tallihassee, Florid.i 32314

Tal'ahassce, Florida 32301

Enclosed is o check for the Toltowing amount:

0 $23 Filing Fee L1 $30 Filing Fee & O $35Filing ree & U
Certificate of Stalus Certificd Copy

CR2EOSS (12/14)

$60 Fil ng Few,
Certiticate of Status &
Certitied Copy
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AcCRvED
15 JUN 16 P 3: 09

FLORIDA DEPARTMENT QF-STATE (;;: « rAT¢
Division of Corporatigps; it 5oft, FLORIDA

June 2, 2015

CHERYL ROSSELET / STINE VILLAS, LLC
3123 COMMERCE PKEY
MIRAMAR, FL 33025

SUBJECT: STINE VILLAS, LLC
Ref. Number: M10000003291

We have received your document for STINE VILLAS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY, but your entity is
a FOREIGN LIMITED LIABILITY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist |l Letter Number: 215A00011552

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Fl x;l . 1

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

SECTION I (1-4 must be completed)

I. Name of limited liability Company os it appears on the records of the Florida Departmen of

State: e 5, e A 5 LCC,

2. The Florida document number of this limited liability company is: /’7[ Qoo ovd Jci?/

3. Jurisdiction of its organization: (‘,_al | ; 6N\ \oo

4. Date authorized to o business in Floridu: Q?—fa’(%r;l,D/D T

SECTION 11 (5-9 coniplete only the applicable changes) Cj:

5. New name of the limited liability company: e
(must contain “Limited Liabality Company. = “LALC or ‘tl@-‘.f)

(I name unavailable, cater altervate name adopied tur the purpose ol transzcting business in Florida and alach a copy ol ihe wr"té;l .

consent of the man ll_m or managing members adopiing the alicrnate name. The altermate name must contasn “Limined Lis lnlllc%& N
Company,”L.L.C."or *LLCT) - =
o
»

6. Ifamending the registered agent and/or registered office address on our records, enter the nan:: of
the new registered agent dml.’OI the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Euier Floveda Snoeor ddidrens

, Florida
' Cuy Zip ude

New Registered Apent’s Sjonature, if changing Registered Agert:

Fhereby accept the appointment as regisiered agent and agree 1o act i this capacity. I furthier « oree to
comply with the provisions of all statutes relative 1w the proper and complete per formance of ny

ddatides, vl Lo /mn.fhrfr witl and accept the oblizations of ny posivion as registered agenr as
provided for in Chapter 605, F.5. Or, if this document is bemgj fed 1o ne w/v rejlect a chavge v the
registered office address, I herehy umju ar thee the Dined Liaiiine company has been n.:l,jwd i
writing of this change.

I Changlng Regivtered Agent, Siroabne ol New Rep sicred Agent

7. I['the amendment changes the jurisdiction of organization, indieate new jurisdiction:

b 04 0 W)



8. [ the amendment changes person. title or capacity in accordance with 603.0902 (1)(e), mdicate that chan_e:
. | 2]
Rtm ndac OF /A memRer_ oF LLC

Title/ Capacity Name Address Type of’ \ction

’ /A SN &L c:#j#/\tj Qw«-{m- 5537€()ﬂ5‘ %Z’Y A8 0 n
o/&mﬂ &/ / //7/416 () yZ LY P& Jove

OALd

G Rewove

O Al

[J Ru cove

0O Add

O Ren ave

3 Add

7 Reiwove

9. Attached is a certificate, if reqquired: no more than 90 days ol evidencing the
aforementioned amendment( \) dulv authiemicated by the official having custody of records is the
jurisdiction urder the law ol w llus umw s um/.cd.

couc/ DL

SiLn e b e Tuthorized representiuive

GEWL ?&55 ee]

Taped or []IIIHL{ name of sighes

Filing Feer 825,00



