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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SAN MRe(s ol ey LG

Name of Foreign Limited Liabitity Company

Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matler to the following:

Nobs L N 7% T 1AV

Name ol Person

Firm/Company

(537 ' Collins Aure, #2271

Address

MIAML Beact L 54 PRI

Citv/State and Zip Code o - -
Nodod e L Nichpls (0 Gmall - con R
E-mail address: (1o be used for future annual report notification) } S
("

FFor turther information concerning this matter. please call:

}\‘CH_O«\.C&- (./— (\\(bl/lbtﬁ al(m ) (77/] Q’IDD

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301

Enclused is a check for the following amount:
{7 $25 Fiting Fee () $30 Filing Fee & (] $53 Filing Fee & @'\SGO Filing Fece,
Centificate of Status Centificd Copy Centificate of Status &
Certified Copy
CR2EO35 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHION | (1-4 must be completed)
1. Name of limited lability Company as it appears on the records of the Florida Department of
see: SAN_ MBS \Jallgw  wC
Enter new principal office address. if applicable: N Od'Ob\\F N LM DL“
(Principal office address P31 _Stlliisker D Miam Bucdh FL 33U
MUST BE A STREET ADDRESS) m [ ﬂf\/\-\ ’D-Z O\,O!/L/ FL % 2 i-'l/{ )

Enter new miling address. if applicable: Nodo b e N v gl

(m_ﬁ’%f; QFFICE BOX) (53¢ wlling Au #2709
AL B e o FL SHY]

he Florifia document number of this limited liability company is: {4 1 ODOOOHT U 2-b

b

3. Jurisdiction ofits organization: Dd oo unn—
4. Date guthorized 10 do business in Florida: Dbctmw (’ ; ZD[ D

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

5. New name of the limited linbility company:
{must contain “Limited Liability Company, » “L.L.C.." or “L.LC.")

(Il name unavailable, enter alternate name adopted for the purpose of transacting business in Floeida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company,” “LL.L.C." or "LLC. ™}

— —

6. Itamending the registered agent and/or registered otficer address on our records. gnter the name of the new h -
revistered apent and/or the new registered office address here: i ~ 2
Name of New Registered Agent: NQ\’OA\ & L . Ml M D\.S RS -n
New Registered Office Address: 65352 CD“\/'I 5 f\ A p 117 L
| Enver Florida Street Address b
Miam, B cach . Florida gj’ 1) -
Ciey Zip Code”

New Registered Avent’s Signature, if changing Registered Agent:

Fherehy accept the appointment ay registered agent and agree o act in this capacity. § further agree to comply with
the provisions of all statutes relaiive 10 the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered ugent as provided jor in Chapier 605, F.5. Or, if this
ducumeni is being filed to merely reflecr a change in the registered office adddress, [ hereby confirm that the limited
linbiliny company has been notified inwriting of this change.

FFChandirg Reyistercd Agent. Signature of New Registered Agent

-
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

§. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tide/ Capacity Name Address Tyvpeof Action

M fodel Lo Nidnk 6538 allis Ave #227 g,
Miam. Beedh Fu 3714

ﬂ Remove

Mggx Y ] LpodtoemA A Oadd

D(_J IRV ) ‘F'(. ﬂ Remove

[Jadd

[ Remove

(] Add

Lt ‘-"
D Remové

¥}

(TAadd - . ,l

Cl Remove

9. Auached 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 organized.

e W S oy R
(7 Sigfpture of the authorized represemarive

Stad o Lo Apcanis

Typed or printed name of signee

Filing Fee: $25.00
1



