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“COVERLETTER
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. SUBJECT: _Exﬁﬁdw__mﬂ_ﬂu_eﬂ&_f-m ,
. - Name of l‘orctgn Limited L%:Ibl]lty Compnny.. - i

' Dear Sir or Madam:

" The enclosed applicolion, cerlificate and feefs) are submitied For filing.

~* Please return aif correspondence concerning this matier 1o the following: -

et e g n s e a7

Dnmm Lisa 7ohix
' Numc of Pcrszm :
S - Fum/Company - - _ o .
_&anbk& _fA_1a00a, L : L
IR " 'i_ o CttyiSialcnnd ZspCade S _' -
E—mmiaddrcss (w&@ij :or l'ulur: nnnuairqmrl nnt[ﬁcanon)
S For further information concerning this matter, please calt:
- '_l}amg_l__gm yFINIY a( 415 -
: Nnmc of Puson 7. ... Area Code & Daytime Telephonc Number
*. STREET/COURIER ABDRESS: " MAILING ADDRESS: *
. Repistration Section " -Registration Sccifon :
.. Division of Corporations . - L Division of Corporations ¥
~~ Clifton Building ' " © o0 PO, Box 6327 L
© . 2661 Executive Center Circle . Tallshassee, Florida 32314
- ~Fallahassce, Florida 32303 e e e
-~ . Enclosed is a check for the following amount: -
V. [O%25 Filing Fee ] 530 Filing Fee & [ 855 Filing Fee &  (CJ $60 Filing Fee, o i
oo i Centificateof Stams . . Certified Copy. . Cerificate of Status & i
T UL L . Ceflified Copy . g
© CRIENSS (19 - o ‘ 4
YL 1 43 715 Waers Kamet Onme + + < e e :
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”"APPLICAT!ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AME“JDMLNT TO CERTIFICATE OF AUTHORITY TO TR.ANSACT
S BUSINESS IN FLORIDA

"SECTION I (14 must be campleted) |

1. Name of limited liobility Comprny 2% it appears on the records of the Flarida Departmen) of’ k

: Sinlc:é_ﬂlﬂ_&ﬂdi&_ﬂﬂﬂﬂ@lﬂdﬁ.\ Mattenage L1 Eeth r‘;.. .

. e R
- Enter new prncipsl office oddress, If spplicoble: R ELUS -3
" (Plusingl afllcy address e . 22 P
" MUST BE A STREETADDRESS) =~ .- .- : S =

- . Emternew mailing address, il spplicoble: 'ﬁa.lmw Raad
- (Mafiing sddress .

(v BE FEICEBOX) . - - " Suide Yam - Law degf.

) NPT co 5 74 rms

2. The Florida document number of this limiied lability company is: MAIONOA0LGED

3. Jurisdiction of ils orzenization: Del AuIANE,

* . 4, Date authorized to do business in Florida: 04 -(3- X))
 SECTION I {5-9 camplstc anly the spplicalie chanpgos) '

-s, ‘New nome of the limitcd lmbiluy company:
) . {must contain “Limited LiabHity Company, = *L.L.C..".0or “LLC.)

"' (Il namne unavailable, enter alternaie nome adopied for the pumpose of (ransacting business in Florida ond atiach o

e R ch Sl

,
:
I -

a3

e copy of the writlen consent of the manapers or moanoging members ndoptlng !hc altemate name. The altenisic neme

o st contain “Limited Liobility Company,” “L.L.C." or “LLC.") -

" 5.1[’ smending the registered apent andior repistered officer address on our recocds, enter the pome glithe gew - -

B New Registered Office Addygsx: -

. Ewter Floridg Streer Address -

_, Floride
Ciy 7 L HpLok

. Lo W 15t ent's Signa 1 Registered Apent:

00 - I hereby accept the appuiniment ax rc'gi.m'md agend and agree i act bt thiz capacin, | furdier agree to cumply with
o - the provisiens of all siunstes relative jo the proper and complete pevformanc of my duttes, und § am fumiliar with
antl ueeepl the obligations of my position as cgmurud agent s provided for in Chapier 603, F.5. Or, if this
.documen! is being Jg
Habl!lu' campany Fuu hean no!:f' ed in n dhng of this change.

If Changing Registered Agent, Signatuce of New Repisterad Agant

T PRI O CUIDIS Wolkr Kkt Onie T T T

ted ta merely reflect o charge in the registered offiee uddmss. { hereby cary' a1 (har !.':e lUmied -

LEal BT
. {
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1

e e e 1 e
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"

L ~ 7.7, Ifthe smendment chanpes the jurisdiciion of organization, indicote new jarisdicijon:

- . & Iflhie mendment chanyes person, title or capacity in accordance with 603.0902 {1){e), indicate that change:

i .,Mm nww g}_mﬁ st RSy S o
| - . _ RS P\lanm, FL 33[3[ s

O Remove

. PR OE And A, Gl .Elé!l Dade
- Miam, FL.33$35__”- ‘ I
[ Remove -

[Jadd .-

[]gemove =

_Jacw 3

[ Remove i

O Add

[T Remave

- 9_ Aitached is n contificate, if required: no mose than.90 days old, evi
o afmmcnlmned amendment{s), duly nuthenticgy

J
i
L
"

1
-4
H
4

Typcdorprﬂucd neme ofsignee = . . BT

- L o
' PFiling Fee: 82500 o
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