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COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: af_u_/éS X/Q—A.ZS M//%JoMQ#J Ll

Name of Foreign Limited Liability Company

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

ﬂ/gdﬂ_ 11 ér /%J-/és

Name of Person

/%1“«@/7/4&/(5& .//Jou s L

Firm/Company

[ £3 ,ﬂee,e/ /g Conefe

Address

%k%&.& éz&rq{m /t/ 5‘/75/7

City/State atfd Zip Code

/9//)”70/30/@ Ve R: 20/ . /J\d~pZ

A-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

,,4%56/ g %b/s w( 30/ y 752-/5/0

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monrog Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount: f//r Za_c/ fae c{ o{’D(’PJ'S/J )é,é‘
(J525 Filing Fee [ 830 Filing Fee & U $55 Filing Fee & /0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy
CR2E055 (9/15)



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

SECTION I {1-4 must be completed)

i. Name of limited liability (j}yany as it appears on the records of the Flonda Department of

Statc: /Q,ﬁ—/étf L/éf ﬁ-“ﬁ/ jﬁdtﬂ!d%’f Léc

Enter new prnincipal office address, if applicable: /7/}3 1&36/’ _Z\f/ A)//d/e/
(Principal office addresy Wl(’?/dl é;' ~ aél /él/ "5,.77 JP?

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Same ol _a éﬂ v,

(Mailing address
MAY BE A POSTOFFICE BOX)

2. The Florida document number of this limited liability company is: M /1000000 286

3. Junsdiction of its orgamzation: /Aﬂ.}lt] ALM/

4. Daic authorized to do business in Florida: 9///3/20 (2

04 {2 Hd 1 10 B2

SECTION U (5-9 complete snly the applicable changca)

5. New name of the himited liability company: ./l//n’
(must confain “Limited Liability Company, ™ “L.L.C.." or “LLC."}

{If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or mdmumu mcmbcrs adopting the alternate name. The alternate name
must contain “Limited Liability Companv “LLC or LLCT)

6. If mnending the registered agent and/or registered officer address on our records, enter the name of the new
regiziered agent andfor 1the new remistered office address here:

Name of New Registered Agent: /7)/46 Y 4 74 6) A/a_&/éJ

New Repistered Office Address: /7é 003 Af el _Z Y /

Enter Florida Street Address

W“-'/f/ea Qfd/é;\_, Florida 3”*2

Ciny Zip Code

New Rewaistered Agent’s Signature, if changing Reeistered Aeent:

{ hereby acce the appointment as registered agent and agree lo act in this capacity. ! further agree (o comply with
the provisions of all starutes relative to the proper and complete pe jnun(mcc of my duties, and Iam fumiliar with
and accept the oblivations of my position as regisiered agent us p Jor in Chapeer 603, F.S. Or. if this
document is being filed 10 merely reflect a change in the regisic dress A herehy confirm that the fimited
fiahility company has been notified in writing of this (.‘hange.

If Changing Refistered Agent, Signature of New Registered Agent

1

)



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

tfoﬂ,io}a

8. If the amendment changes person, title or capucity in accordance with 6035.0902 (1)(c). indicate that change:

}D!cmsa See indv pelow

Title/ Capacity Name Address Type of Actign

é’ﬂ_ﬂ/ /4/652«1! g,.//u«b /7 £3 @&& ZSA 6”‘3/%,\@
s r’é:/ézfé’b' 3 4757

DRLH]O\C

MGAM hadra flonks 10643 /fsﬁwq/am/e
s o, /{ Al 20603 omone

L g/a/ Z&C/oud éé’ 23 (f ﬂ//wdf/' OAdd
Ste 1200

W,y ter éizz/eq V74 395: 757

MER EA; fﬁfe.din{d é)r/ar 78 J:m‘/ﬁ&f /‘/mﬂ%@vd
Wisdor & arden 347 Pillnene

MK 1'5/'12’« Z ,4/;;,,;; 01037 /Méﬂ/ru /QA’- e Add
ﬁ,e/@w/g £/ BL1EY

9. Attached is a cerntificate. if required: no more th'm s old, gyidencing the
1t0rcmcmloncd lmcndmcm(%) dul) autheRyt Yoy 4 1t having custody of records in the

ORecmove

= Signature of the authorizéd representative

//chaz 6, /]é‘:aL/L’S

Typed or printed name of signee

Filing Fee: 325.00
4



