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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P(HMJADL HO&%EM MW“\M\ LLL

—

Nanmwe of I"orcigull,imilul l.iz}fvilil_\' Company

[ear Sir or Madan:
The enclosed application. certificate and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter (o the following:

Wil Sag et

Name of Person

M \Ct/v\«.k‘[(, ('JYOLLSL"V% ?QEM/_\A SN Tnc‘

Firm/Campany

L0 T heria PAwe, , sude [00

Address

Dal[ﬁs) Y. 75207

Citv/State and Zip Code

wsagueton @ atlantic housing . o va

E-mail alfdress: (1o be used for Tuture annual reaport nowlication)

For further information concerning this matier. please call:

Wit Seg wetom a H6d 2068935

Nafie of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Curcle TaHahassee. Florida 32314
Tallahassee. Florida 32301

Entlosed is a check for the following amount:
[j‘sl": Filing Fee L1330 Filing Fee & (855 Filing Fee & [ 560 Filing Fee.
Certificate of Status Cuertiticd Copy Certificate of Stas &
Certified Copy
CR2E053 (W/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited liabtlity Company as it appears on the records of the Florida Depaciment of

suce: At lawdiie Ix\ou_s;\‘y% Muswgemens, L1C
3
o

Enter new principal office address, if applicable:

(Principal office adidress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing pddress
MAY RE A POST OFFICE BOX)

. The Florida document number of this limited liability company is: M, l 20 OOOO"‘(‘( 8 (o

[19]

3. Jurisdiction of its organization: Te X as
4. Date authorized to do business in Florida: sﬁ?*ﬁ%bﬂr 54 201 2

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limiled liability company:
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(If name unavailable, enter aliemate rame adopted for the purpose of ransacting business in Floridu and atiach a
copy of the written consent of the managers or managing members adopting the aliemnate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.” or “LLC."}

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
repistered apent and/or the pew registered office address here:

Name of New Registered Agent; [ O HQ{‘)QK “ QU'&]MQA @m&_____

New Registered Office Address; ___5 Qé‘( FU{-V\ WOO(,{ D_Y___,_

Enter tforida Street Adcdvess

A f&_a“ M&Y\j‘& 6?\"0135 Florida EQ—?Ol

Cin Zip Code

New Repistered Apent’s Signature, it changing Registered Agentc

! hereby accept the appointinent as registered agent and agree 1 act in this capacity. 1 further agree to comply with
the provisions of all statites relative to the proper and complete performance of my duiies, and am fumilior with
and accept the obligations of my position us registered agenr as provided for in Chegter 605, F.S. Or, if this
document is being filed to merely reflect o chunge in the registered office address, [ herehy confirm that the Limited

Liahility compeanmy has been notified in weiting of this chenge. ? Ez L//

I Changing Registered Agent, Signature of New Registered Agen
3




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

8. If the amendment changes person. title o capacity in accordance with 6030902 (1 ¥e) indicite that change:

Titles Capacity Name Address Type of Action
Y70 Theria Tve  suiveloe

CEO o N Sa{uﬁfm Daltes. Tx T5%07  [ha

[ Remaove

- . $qio V. Gendval E%F“’ﬂ' Sinde 1310
(R‘{‘Jﬂ“éb &Q )—-\2 Sn:ﬁdﬂr DAHQSTX 7S264 MlAdd

[ svallof

M{cmuvc

\/P ‘Pouai}ak UQMN@‘{"W&‘Y&M 521 ?vamwuoi N

Ritawmonte Sprngs 327201

[ Remove

[_1 Add

[ ] Remaove

. ——— [ Add

[ ] Remove

9. Attached is a certificate. if reguired: no more than %) davs old. evidencing the
aforementioned amendment(s). duby authenticated by the official having custody of records in the
Junsdiction under the Taw of which this entity 15 organize

Wl %

“Signfpure of the authorized representative

Wil Sagueton

Tyvped - printed name ol signee

Filing Fee: S25.00
4



