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s COVER LETTER

r-

TO:  Rcegistration Section
Division of Corporations

—

SUBJECT: [ o (T Cep Tel Cppseiting Lo
Name of Foreign Limiied Liability Company

Dcar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Epancy (ot T Ctews[ﬁ Rt~

Name of Person

CO{T CO‘-‘GJW‘ (@VLJV'T‘ZIS L c

Fimi/Company
76 Yrgy ST A funT@_ 240
Address

ST )O(?-Tw‘féuf“ﬁ p( 3770,

City/State and Zip Code

JD(\C/\ACTJ (c?lr d(;(Jza{f'L &T@V«&Tl

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

Pf‘f«/\df C. AP~ a2t y 369-390&

Name of Person Arca Code & Davtime Tcelephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallabassce, FL 32303

Enclosed is a check for the following amount:
0JS25 Filing Fee L1 830 Filing Fee & 0 $53 Filing Fee & 1 S60 Filing Fee,
Centificate of Status Cerufied Copy Certiticate of Status &
Certificd Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
+ AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACY
BUSINESS IN FLORIDA A R R

7021 HOY 16 AR 3:._\.2

SECTION I (14 must be completed) A ST

svny D

cupRy R -
o] . '..'. A OV L
I. Name of limited liability Company as it appears on the records of the Florida Departmehb b

=

Statc: (e LT @c,_'ﬂ‘TGw‘ Cpaseyirgs LLC
Emter new principal office address. il applicable:
(Principul office address 6 HTL ST N So e cl 4o
MUST BE ASTREET ADDRESS) 9 T ‘O o T <rs G ;—t’] P( 7 2 _70 ,

Enter new mailing address. if applicable: \ Q cam ¢

(Mailing address
MAY BE A POST OFFICE BOX)

2%

. The Florida document number of this limited liability company is: “ i DOCs L, LG L}- @:
'

3. Jurisdiction of 115 organization: D ;"
o

4. Date authorized o do business in Florida: 12 )’L‘:‘l .M 1

SECTION 1 {3-9 complete only the applicable changes)

5. New name of the iunited liability company:
{must contain “Limited Liability Company, ~ "L.L.C.." or "LLC.")

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and auach a
copv of the written consent of the managers or managing members adopting the alternate nume. The altcrnate name
tnust contain “Limited Liability Compuny,” "L.L.C." or "LLC."™)

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

Name of New Regisiered Agent: P e v Sty C ol dQL\) D ’ P ot
New Registered Office Address: '7 & 4n 0T NV So A < & { Li(-’

Enter Florida Street Address

ST PeT sl re . Florida {7 0|

Cine Zip Code

New Reuistered Apent's Signature, i changing Registered Agent:

7 herehy accept the appoinunent as registered agent wid agree to act in this capaciiy. | Sfurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent s provided for in Chapter 603, £.5. Or. if this
document is being filed o mervely reflect a change in the regisiered office address, | heveby confirm that the linited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

[3

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

Title/ Capacity Name Address Tvpe of Action

:f /r)‘c,—'l—\a[ua ABQO—E\;& 2T Avet OAdd

ST PeT=sboR FU 3 370y

ZEfcmove

CAdd

ORemove

OJAdd

CJRemove

CJAdd

CORemove

COAdd

CRemove

. . . o . -
9. Auached is a certificate, if required: no more than $0 days fd. evidencing the
aforementioned amendment{s). duly mlhcnnc.' 1ce byl ¢ dffecial having fustody of records in the

jurisdiction under the law of whic ganized

V STE@t/W}l\jUthoh’bd reffresentative
/\/AAC£J ‘)(T‘ ﬂgcéjeo /ﬁ ZE[ ‘

Tvpcd or printed name of signee

Filing Fee: $525.00
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