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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coae. /%/CIMVJ 25 e%

Name of I oﬂlgn T imited Liability Company

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

:;Y/:‘f"n é @V&ﬁ

Name of Person

%ﬁaw%? @m/c/f ﬁ;{

Fir meommny

D Ap M. Sute t0F

Address

?M'k! Voslva &ax/xl ﬁ 352

City/State and Zip Code

\lusif'l . Cemm?s @ ya/f, o o

Exfail address: (1o be used for Tuturdannual report notification)
p

For further information concering this matter, please call:

(‘JVS.’\.’\ é?- &1/\/470 at ( ?0'/ ) 373-3/7%

Nuame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Civision of Corporations
Clilton Building : P O. Box 6327
2661 zxceutive Center Cirele T1llahassee, Florida 32314

Tal'ahassee, Flerida 3230!

snclosed is a check for the fillowing amount:
25 Filirg Fee O $30 Filing Fee & O $55 Filing Fec & [ $60 Fiting IFee,

W{‘/ Certificate of Status Certificd Copy Certilicate of Status &
eaQLﬂ CJJ ' Certified Copy
CR2LE0S5 (12/14)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 4, 2015

JUSTIN G CERRATO

HATHAWAY & REYNOLDS, PA
50 ATANORTH STE 108

PONTE VEDRA BEACH, FL 32082

SUBJECT: INCOME HOLDINGS, LLC
Ref. Number: M12000000029

We have received your document for INCOME HOLDINGS, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction{s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Teresa Brown
Regulatory Specialist Il

Letter Number: 315A00009156
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- Name of New Repistered Acent

-
'

‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA L
v %
. (l( (r(- }‘ LY
SECTION T (1-4 must be completed) Tl ‘?‘3-. {C‘\
T 0
w2
1. Name of limited liability Company as it appears on the records of the Florida Departmentof - ';.g
— o @
State: Lume /e ;cch’l o e %;f\
2. The Florida document number of this limited liability comparny is: /(4 1200 Qo000 2%
3. Jurisdiction of its organizdtion: be{awa-z; )
4. Date authorized to do business in Florida: /Z,/a?",AaO/(

SECTION 11 (5-9 complete only the appticable changes)

5. New name of the limited liability company:

(st contain “Limited Liability Company, ~ *“LL.C."or “LLC.™)

(If name unavailable, eater allermate name wdapted for the purpoage of transacting busmess in Florida and artach a copy of the written
consent of the manogers or menaging members adopting tie allesnate naore. The allernate e st contan “Limited Liability
Company,” “LL.C."or “LLLC.™)

6. If amending the registered agent and/or registered oftice address on our records, enter the nam : of
the new registere f agent and/or the new reaistered office address herge:

New Registered Office Address:

Eater Flarida Srroce Adidress

. Florida N
Crtyr Zipodde

New Registered Agent’s Siunature, il changing Registered Agert:

I herchy accept the appoitiment as regisiered agent and agree (o act in this capacity. I further ¢ wree o
comply with the provisions of all statutes relative (o the proper and complete performiaice of mij
duties, and Iam [amilico il and aceepr the obligations of my position as.regisicred ayent as
provided for in Chapter 605, 1.8 Or, ' this document is being filed 1o merely reflect a ches.ve i the
registered office address, I hereby confirin that the limited iability company has been notified i,
writing of this change.

I Changing Kegistered Agent, Sip murg of New Regrstecgy Apent

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




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

Title/ Capacity Name Address Type of Action

/{AéﬂL !?i.v/ /(/bv R~ O Ad!
M(c;novc . |

Amgi- At Mo g30:13 AN, st

Swyc /Zf 0 Rewnove
Prnde Veeda Btack e 32092

Ll Adl

O Remove

1 Add

C) Ren uve

O Add

J Rermaove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the oflicial having custedy of records ir the
jurisdiction urder the Law of which this enlity is organized.

N

stz ol the authorized representative!

]

(/u_n('/r 4 Cowia X

Typed or printed name ol signee

Filing Fee: 525.00




