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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: Frontline /f)(o-(*ee;Liom &,\g«l—e mS, LLC

Name of Foreign Limited Mbi]il}’ Company

Dear Siror Madunm
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Goule “Fulson
J

Name of Person

Front, nLPfJ%e(ﬁ%Oh Sdﬁlﬁm S

Finm/Company

5 Lest Drive

Address

Me lborne F 39904

City/State and Zip Code

dress: (to be hsed for future annual report notification)

For further information concerning this matter, please call:

%lﬂ /JD{'IU Json an (T2l 729'@9/[#2

Name of Person Area Code & Davtitne Telephone Number

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Mounroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
UIS23 Filing Fee [ $30 Filing Fee & 0§55 Filing Fee & T 560 Filing Fee,
Centificaie of Status Cenitied Copy Centificate of Status &
Certified Copy
CRIEQIZ (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION | (1-4 must be completed)
1. Name of limited liabilisy Company as 1t appears on the records of the Florida Department of

St:nc:ELQBH_mg_BQ!JﬂiQD ;%Slems )L L C

Enter new principal oftfice address, if applicable:

(Lrincipal office addresy <y
MUST BE A STREET ADDRESS) e =
Il
- =
G" R
Enter new mailing address, il applicable: 2 [
UMuailing address "*'f‘ ) m
MAY BE A POST OFFICE BOX) =5 2
TP o
- oW
"':; o
1=4]
-

2. The Florida document number of this limited liability company is: I | li DOCOCOHS !9, 5

3. Jurisdiction of its organization; &Jamrc,
Date authorized to do business in Florida: ? Q/_O

=

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Tability compuny:

{must contain “Limited Liability Company. * “L.L.C. or “LLCT)

(M mame unavailuble. enter alternate name adopted for the purpuse of tansactng business in Florida and attach a
copyv of the written consent of the managers or HldlldLlIlL members adopiing the allernate name, The abiernate name

must coniain “Limited Liability Company,” “L1.C.7 or "LLC.T)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Ageni: ma‘f""‘ afon.i A
New Regisiered Office Address; 92/ S {,LJGS'F ’Df-l Ve

Enter Florida Strect Adddress

_m&)@u ro€ . Florida «ﬁ? QOL/

City Zip Code

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

P hereby aceopt the uppointment as registered agent and agree o acr in this copaei J furiher agree to complywiih
the provisions of all statutes relative (o the proper and complete performance of my duties, and L am fanitiar with
and accept the vbligations of my position as vegistered agent as provided for in Chapier 603, 1.5, Or, {f this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
fiabiliny company as been notified in wrizing of this chgngy. s

—_—\
{ Chagfeing Registered Agent, Signature of New Rewistered Agent
gmg Reg g

.
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If the amendment changes the junsdiction of organization, indicate new jurisdiction:

8. if the amendment changes person, titic or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titles Capacity Name Address Type of Action

N W ‘/'fo\/ ﬂdd
- President..Mak:- Cronsn m_%m

CRemove

| e d [OAdd
Il}ﬁr_ Uhter Bndvea. gﬁﬁggn ,&?AL Eé]_gwq

m{cmuvc

OAdd

CFRemove

CAdd

D Remove

DAdd

ORemeve

9. Attached is a certificate, if required: no 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 organize

onzed representative

LJA( tHew ﬂﬂu//@a_,

Typed or printed name of signee

Filing Fee: $25.00
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