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@ - HIsOOOOSEl BY

COVER LETTER

T0: Registration Section
Divigion of Corporations

sumecr, Chieftain Holdings, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificale and feefs) are submitted for filing.

Please return ell correspondence concerning this maiter to the following:

Gryska Sotolongo

Name of Person

Thomas G. Sherman, P.A.

FirmvCoropary
_-L‘; e %ﬁ
90 Almeria Avenue ST ey
Address 3.,; ;" T v
E R
Coral Gables, FL 33134 | = .
City/State and Zip Code T I
en - Jumeacu;
4 . » :,_.. b [
Gryska@uniontitleservices.com ZE &
E-mail address: (to be used for future annual report notification) L
For further information conceming this matter, please call:
Gryska Sotolongo w305 | 448-5898 ext. 204
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporstions
Clifton Building P.O. Box 6327 _
256] Executive Center Cirele Tallsbassee, Florida 32314
Tallshassee, Florida 32301
Eaclused iy a check for the following amount;
$25 Filing Feo (] $30 Filing Fee &  §55 Filing Fee & O $60 Filing Fes,
Certificate of Statua Certified Copy Certificate of Status &
Certified Copy
CR2E05S {12/14)
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY TOQ FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sute: Chieftain Holdings, LLG

2. The Florida document number of this limited liability company is:

Delaware |
June 18, 2012

SECTION U (5-9 complete only the applicable changes)

M12000003421

3. Jurisdiction of its organization:

4, Date authorized to do business in Florida:

~

5. New name of the limited liability company:

"
v

{must contain “Limited Lisbility Company, * "L.L.C,," or “LL

-

o

-

(f narme unavailable, enter alternate name adopled for the purpose of trakncting business in Florida and attech » copy of the wiitich

consent of the managets or managing mambers odopring tha alternate nanke, The dlternate nume must contain “Limitsd Lilbiliffr'ji ;_)

L7 HE[ Y

Ph:h Kd - 4N G0

o
Company," *L.L.C." or "LLC.") oy T ? ii‘
: (] ‘l_:.mm.:t
6. If amending the registered agent and/or registered officer address on our recouds, enter the nams 6f gt
the new meej d agent and/or the new registered office address here: T S
et

Name of New Regristergd Agent:
New Repistered Dffice Address:

Euipr Florige Sreer Addvess

, Florida
City . ~ Zlp Cade

New Registered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions aof all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accep! the abligations of my position as registered agent as
provided for in Chapter 605, F.S. Ov, if this document is being filed 10 merely reflect a change in the
registered office address, [ hereby confirm thar the limited liability company has been notified in
writing of this changa,

If Chanying Ragistered Ageat, Signature of Mow Regixtaped Agang
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;
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8. If the amendment chanpes person, title or capacity in accordance with 635.0902 (1)¢), indicate that chanpe:

Tule/ Capacity Nama ddress Type of detion
MGR Dev Motwani Fort Lauderdale, FL 33301 B Add

e i ————

Fort Lauderdale, FL 33301
. W Remove

B Add

[ Removs

0 Add

[ Remove

i

3

T Hd h- YyH 51

L

\’ti d"J

3
Ve
:

iy
'

i [aae]
L] Remove

ays old, evidencing the
e official having custody of recprds in the

ed.

9. Attached is o certificate, if required: no more than 9
aforementioned amendraent(s), duly authenticated
Jjurisdiction under the law of which this entity is 0

Signature of'th nuﬁrmd Tepresentative

Thomas G. Sherman, Esq.

Typed or printed name of signee

Filing Fee: §25.00
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