NI OCOCC AL H )

{Requestor's Name)

{(Address)

(Address)

{City/State/Zip/iPhone #)

[] pexue  [] war (] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIM AR

000379603090

- - - -, \ 1 - -
e P T A L& SV

T. MATTHEWS
JAN 26 2022




COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: _ ATBL et L
Name of F&reign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) arc submitted for filing,
Please return alt correspondence concerning this matier to the following:

Name of Person

ABC Bsconng LLC

Fﬁm/Company

L0 Big annt B, ¥ EO0

ddress

Wit  FU 23122

City/State and Zip Code

Hilprg . medz @ ravbvdias eCoan

E-mail address: (1o/be used for future annual report notification)

Far further information concerning this matter, please call:

}Jr{\(wm YW\ bz an(FBlo ySD-54 0]

Neme of Person Arca Code & Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
5 Filing Fee 0 830 Filing Fec & [ §55 Filing Fee & (1 $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EV35(9115)



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

e
bt S
r ’ i

SECTION T (14 must be compleéted‘)'

L. Name of limited Liability Company as it appears on the records of the Florida Depaniment of

State: A%c %‘Lsé&l.b/mﬂ LL[

Enter new principal otfice address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

1o

. The Florida document number of this limited liability company is: m | ‘ OtCDD 42(9 5 9\
. Jurisdiction of its organization: () wﬁ

4, Date authorized 1o do business in Florida: ) 2 \ ) (.o \‘2(')1?
SECTION I1 {59 caomplete only the applicable changes)

[¥8)

5. New name of the limited liability company: (‘J//J'
{must contain “Limited Liabtlity Company, = “L.L.C.." or “LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida 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.” “L.L.C." or “LLLC.™)

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

Name of New Registered Agent; d l/l'

New Registered Office Address:;

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited
fiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-

]



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
pl4

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

Title/ Capucity Name Address Tvpe of Action

Fres \ pc&w%oiw W" e 1561 ’Bcs:u}qxglud, # 500 TiAdd

MIax s T 35132 @

OAdd

ORemove

SNV laaXx e L 50\ B Cimnna Plud Fot @
i

M ’pt—' .'3..3}3 -2- ORemove

OAdd

CORemove

Oadd

ORemove

9. Atached 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 cmjt/; organized.

Signature of theButhenized representanive

Hflow H /MJ()LZ”

Typed or printed jlamc of signee

Filing Fee: $25.00
4



