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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F?Qﬂ“iﬂe F]re, ?a{’eﬁ}mf\ 80\84'8m5 L C

Name of Foreign Limited Liability Cor

Dear Siror Madan:
The enclosed application, certilicate and tee(s) are submitied tor hling.
Please return all correspondence concerning this matter to the following:

Q(M Hulso

Name of Person

‘an“ Me fff ?0490;1' 0N &s—kms LLC

Firm/Company

oS (est [ ye

Address

e ) hourne  FL 2290¢

Ciny/State and Zip Code

Ooule @ etpalarms . Ao

ECopi adliress: (1o be usell for future annual report notification)

For further information concerning this matter, please call:

@dq/e Fhulson w2 IO 2

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Sechion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 510

Tallahassee. FL 32303

Fanclosed is a check for the following amount:
(JS25 Filing Fee £ 830 Filing Fee & 1855 Filing Fee & 11 560 Filing Fee,
Certificate of Status Certificd Copy Certficate of Status &
Ceriified Copy
CRZENSS (W) 3y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION T (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

State: an-H e ]:(C p’@‘!ﬂﬂ:j*iOf\ Sas%mg LLa

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

a3 4
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H Cad

. A
Enter new mailing address. if applicable: e {%_

{Mailing address i |

MAY BE A POST QFFICE BOX) T~
Y PE—

T N z

e V-
2. The Florida document number of this limited liability company is: J } ) ig@m_

]
Y

2. Jurisdiction of its organization: ] zf J_G_M ( ﬂ
3. Date autherized to do business in Florda; ch‘/ ,%I} ZO ! {

SECTION 11 {5-9 compfete only the applicable changes)

3. New name of the Iimited liability company:
{must contain “Limited Liability 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 writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.7or “"LLC.™)

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

Name of New Registered Agent: ma,Jf‘il’ GFD NYY
— ‘ -
New Rewistered Office Address: &/_5 //{)e&(/ Dfl Ve

Enter Florida Street Address

e ’ bOLL rNe . Florida ﬁw

Ciny Zip Code

New Registered Aweni's Signature, i changing Regstered Agent:

! hereby accepi the appointment as regisiered agent and ugree to act in this capucite. { frrther agree 1o compl with
the provisions of all statutes relative o the proper und complete performance of my duties, and [ am Jamiliar with
and accept the obligaiions of my position us registered agent as provided for in Chapter 603, F.S. Or., if this
document is being filed to merehy reflect a change in thy regisiered office address, hereby confirm that the timited
liehilin: company has been notified in writing qf/flu's ;

If Chafging Registered Agent, Sigpature of New Registered Agent

-
2



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

8. If the amendment changes persun, title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Tite/ Capacity Name Address Type of Action

Dresdent - Mak:_Oronan. S Drv Hadd .
Wesidend..00ak:_Cronin f?)?gf/sé’w a,)% T Lhg, e

IRemove

[ﬂﬁ— LLLH:E[_&EKLLEQJ_ 93773 p)’}? (‘ﬂu Q)QC{ CJAdd
'. Uk”:ﬁ"’bﬂ; =& 3.5‘)‘/(/

'N\cmove

CiAdd

jRcmove

CAdd

CRemove

OAdd

ORemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementionsd 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

(,J< e ﬁnu//eo.,

Typed or printcd name of signes

Filing Fee: 525.00
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