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(((H18000125%05 3)))
COVER LETTER
TO:  Ragistradon Secdon
Divisior of Corporntions
sease; SANTA FE MOBILE HOMES, LLGC
Name o Foreign Limited Lied!lity Conmpany

Dear 8ir or Madam:
The entlased apphication, certificate oud fee{s) are submitted for filing,
Pleaye retira ull correspoadence concarning thie rmalter to the following:
Amy Jellicorse, Esaq.

Nome of Poison
Zimmerman Kiser Sutcliffe, P.A.

Fian/Company
315 &. Robinson Street, Suite 600

T T TAudress T

Orlando, FL 32801

City/State and Zip Code
davidadimarco@gmail.com

F-mat] nddress: (to D¢ used ror Tuture annuel report not freatlen)
For fucther jafoniation concaming thit malrer, pleass call:
Amy Jelllcorse 2407 ,425-7010
T "'ﬁa&z’é?r'p'e.fm _____ "~ ArepUodo & Daylles Telephone Number
STREET/COURIER ADDRERS: MAILING ADDRFSS:

Royitratian Sectien
Diviaion of Corporadone
P.U. Box €327
Tallahassce, Florida 32314

Ragisoation Sechios
Diviglon of Covporations
Ciifton Bullding

2661 Bxecutive Centar Circls
Tollahasses, Florida 3230)

Lanclosed is o cheek for the fallowinz amount:
523 liling Fes ] 330 Rillng Fae & (855 ¥ling¥ea & (O Sui Biling Fee,
Coutlficate of Statwa Centified Copy Certificata of Stanys &
Lavtifled « opy

VG5 (9115)
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({{H18000125%05 3}})

APPLICATION BY FOREIGN LIMUITED LIABILITY COVIPANS TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTON I (3-4 nuust be compiatod)

|. Naine of thrited lisblllty Compsny #g ft sppears on the recards of the Floddo Deperimeat et
see: Santa Fo Mablle Homes, LLC

salter new prinoipal office addrass, I€opplicable:

(tuciyet offf 84580 via De Bellasigra
MUSTEH A STHEET ADDIRESS) o

Las Vegas, NV 89123

Enter new mailing edihess, if ugplicabia:
(Madling aeefrage

MAY BE | POST QFITCR BUX)

—rrrar

8490 Via De Bellasidra

_Las Vegas, NV 89123
2 The riorida ducument aursber of 15 (imled Hability company is: M1 2000002536

3. Jurisdiction of lts orguntzation: G_G,OEQ*_a

-~
4. Dalg authorized to o businese jn Fiorids: 95’.@3’.1_‘

SECTION U (5-9 complete only the applieable changer)

34

2, MNew name of the Hinited linbility campayy:

oo
{misst contain "Limited Lichillty Company, ©° 9.1 €, o "m,_, -

:; L
{If name unnvailable, cntar alcemnta nzroe 2dopled Tor tho pirposs of trugacling MiInesa in DItlids and amecn 8
00py o the wiitlen consent of the menagen o mnaging members ade pling tho Allernate name, The altormate mame
imust coptein “T.Imited T iablliey Campany,” "L4 O ar “LLCY

gL W 6-and B

£, 1f amaendlng the vepistsred agent nadfor reylstored utticer uddress on our recordy, gnter the name o 1o aw
replatered seons and/or the new yegialered offlee eddyag hore;

Namo of New Registesssl Ageny, O Sc0lt Baker, Esq.

New leglesed Office Addsy, 315 E- RoDInson Street, Sulte 600
L T T T Enter Iarida Street Addvess
Orlando Bl 32801
iy '

ip E.ogc
Wew Begialgr od Agent’a Slgaaturo, if chanaing Beglaiplvd Ageni:
I bgreby pocepi tac apgointment ag reglitered agent and agrea 10 alt In this acpracitv, [ furtkar cgras 16 conmply with
the pravisiony yf all stuiites ralativ o rhe propar ana ainplete parfeimancs of nv dities, and T am familler with
and arccpt the ebligatlons of niy patition a5 reglstarat agwnt ay proviavd por in <hapier 603, F.5. Qr, (f thiy
dcument is being Risd 1o mevely reflact @ change n Vi reglstored offies addrass. [hrereby sonfrut thet ihe lmired
Hakillty company huy bean notified iy wrlting of this change.

e coa !
If Changlng Regisicred Agent, 5

Sigrmibis of Now Tisgalerod Agent
3
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(((EL18C00L25905 3)))

7. If the mistrdinent changas the junsdiction of organizatla, indicale new jursdicten:

3. 1fthz smandiment clreuges persan, e or cypacify In accordancs with 05,0902 (1)(2), indicale thet change:

Dile/ Capagity et Adgieay Typealoslioe
MGR  Market Sweet Group LLG 19 Market Street Clace

Beaufort, SC 29906 —

nove
MGR  David DIMarco 8430 via pe Bellasidrag,,,
Las Vegas, NV 89123
. - L Remove
- g
—
m
— - O
— __C] Remave
Y. Attazled it a certifenl, if voquired: no reore then 20 doys old, evidenaing the

albrementioned anseudment(s), duly authenUsated by Uit official haviny custody of recosds In the
Joisdiction vinderthe bow of which this onuey Is empanized.

“Sigimuue of ihe Tutlionzad represenlaive

David DiMarco

Typed or printod same of slgnce

Miog teer 525.00
4
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August 1, 2018
FLORIDA DEPARTMENT OF STATE

SANTA FE MOBILE HOMES, LLC Division of Corporations
20-B MARKE? STREET #1
BEAUFTORT, SC 299086

SUBJECT: SANTA FE MOBILE HOMES, LLC
REF: M12000002536

We received your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
reflax the complete document, including the eleetronie filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal office.

If you have any further questions concerning your document, please call
(850) 245-6051.

Brittany M Figueroa FAX Aud. #: H18000125905

Regulateory Speocialist 11 Letter Number: 01BA00010809
Registration/Qualification Section
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P.O BOX 6327 - Tallahassce, Flonda 32314



