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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

BY INVESTMENT MANAGEMENT, LLC

Name of Foreign Limited Linbifity Company
Dear Sir or Madam:

The enclosed application, centificate and fee(s) are submiged for filing,

Pleage return all sotrespoudeace concerming this matter to the following:

LAWRENCE BORSANYI
Name of Person
ABSOLUTE EQUITY MANAGERS, LLC
) g —
Firm/Company =z c;_; =
« g =) ii
>3
(28 VIA PALACIO =0 2 "‘:;
Address g’,,% -
S A 8
PSR
PALM BEACH GARDENS, FLORIDA 33418 pAIP-
City/State and Zip Code 2 '3‘34 o
Zm @
{borsan2®&yshog .com =
E-mail address: (to be used for future annual report notfication)
For further information conceming this matier, please call;
LAWRENCE BORSANY) at( 961 799-4049
Name of Person Area Code & Daytime Telephope Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisimtion Sectian
Division of Corporations Division of Corporations
Clifior Building P.0O. Box 6327
266! Executive Center Circie Tallahassee, Florida 32314
Tallabassee, Florida 3230}
Enclosed iy a check for the following amount:
[J%25 Filing Fee {530 Filing Fee &
Certificate of Stamnts

{71655 Filing Fee & [ ]$60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

L. Name of {fmited liability company us it appears en the records of the Florida Deparinent of
Srate: BY INVESTMENT MANAGEMENT.LLC
el e Iration: DELAWARE
2. Jurisdiction of its organization: s -~ -\
T B
3. Date authorized to do business in Florida: FEBRUARY 14,2011 %-_r:\ - (
[ 4\
SECTION I (4-7 complete only the applicable changes) t—(f’ﬂf‘l -~ O
(_ﬂ C—i'\ ﬁ
4, If the amendment changes the namne of the limited Hability company, when was the “.p 224
change effected under the laws of its jurisdiction of arganization? __ MARCH T, 2011 o 2,
3374
ABSOLUTE EQUITY MANAGERS, LLC 2

3. New name of the limited liability company:
{must enl with “Limied Linbility Company,” "L.L.C.." or "LLC.")

{{f nawe unavailuble, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the wrinen consent of the managers or managing members adopting
the aleinate name. The altemate naime must end with “Limired Liability Company,* “L.L.C.*
or “LLC™
6. If the amandment changes the period of duration, indicate new period of duvation:

NiA

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

8. If the wnendment correety any talse statement, indicate the stulemont being correctod  and the
torrection:

N/A

9. Auached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the officigl haying custody of records in the  jnrisdiction
under the law of which this enticy is organizc’q,/g 1

-

I

|
Signuture of a member or the nmlt}meqmuw of 3 member
i

LAWRENCE BORSANY]
Typed gr printed nane of yignee

Filing Fee: £25.00
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’ Delaware ...

The Frst State

I, JEFPREY W. BULLOCHK, SECRETARY OF STATE OF THAE STATE OF
DELAWARE, DO HRERBBY CERTIFY THAT THE SAID "BV INVESTMENT

MANAGEMENT, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME 70 "ABSOLUTE EQUITY MANAGERS, LLCY, THE SEVENTH DAY OF
MARCH, A.D. 2011, AT 4:31 O'CLOCK P.M.

AND I 0O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSESSED TO DATE,
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110338170

You may verify this certificets online

uifrey W, Bullock, Secratary of Sate
at corp.dnlaware, gov/authver, sh

TION: 86827039

DATE: 04-08-11




