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COVER LETTER
TO: Registration Section
Division of Corporations

supsrer. Buddy’'s Newco LLC

Name ol Foreign Limited Liacil'ty Company

Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submited for filing.

Pleasc retern ol corcespondencs concerning this matter to the following:

Brian Judge

Name of Person

Buddy's Home Furnishings

Firm/Company

6608 Adaimo Drive

ﬁAddress

Tampa, FL 33619

City/State and Zip Code

bjudyge@@iudayrents.com

E-mail address: (1o be used ior future annual report notification)

For further information concerning (his maiter. please call:

..813  321-0421

Nare - Pescr Area Code & Daytime Telephone Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Cornorations Division of Corporations
Cliften Batiding F.O. Box 6327
165! Exzcutive Center Cirele Tallahassee, Florida 32314

Tallanassee, Florida 32301

Enctosed is 2 check for the following amouni:

W $25 Filing Fee L3 $30 Filing Fee & A $35 Fiting Fee & Q860 Tiling Fee,
Centificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDSS (127148



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

SECTION 1 {I1-4 must be completed)

. WName of imitea labiiiey Company as it appews on tae recoeds ol the Florida Department of

Buddy's Newco LLC

State:

M120000056917

2. The Florida document number of this Hmited liabilicy compzay is:

3. Jurisdietion of Uis oreanivastion: EJE‘|8,V\/EII'€

10/19/2012

4, Date authorized 1o do business in Florida:

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

5. New name ol the Himited liability company:

(must contain “Limited Lisbility Company, = ~L.L.C.7or “LLC.™)

(IF name umin pilabie, snter alivmate name adopted {or the pupose ot arseeting bust imest in Florida and attach & copy of the written
consent of the indig st or managing, nenthers cdopting the altermite name. The ahiernute nume must contain ~Limited 1. iability
Company,” "L ar " LLCT

6. Il amending the renistered agent and/or registered oflice address on our records, enter the name of
the new registered avent and/or the new registered office address here:

Nanie of dhew Regisiered Agent:

New Reoistered Oflice Address:

Enter Florwda Street Address

. Florida
City Zip Code

red Apent’s Signature, i changing Registered Agent;
]hmeht accept the appotrtment as registercd aeent and agree to act in this capacii., T fur wa agJE o
complwith e peovisions o all statures velanive (o e proper and complere performance nfmy
duties. wned eain familicr ith and w copt the obligutions of my position as registered agentyis- i%
provided for in Chapter 603, F.S. Gr, if this documenr is being filed 10 merely reflect a chaﬁgﬂm !
registered ortice address, Therehy confirm thar the limited lahility company kas heen mm/.redm w
writinr o Hhis change., e

W Changmy Registered Aggeot, Seevatare of New [Qepsivied Agent

§h6 HY

7. If the arendment changes the jurisdiction of organization. indicate new jurisdiclion:

waan

e

e

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

Title/ Capacity Name
mgr  Brian Judge

mgr  Jeremy Nowak

9. Attached is a cectilicate. it required: no maore than 90 days old. evidencing the
aforementioned amendmient(s). duly authenticated by the otticial having custody Uflt't:ords frthe

Address Type of Action

6608 Adamo Drive Tampa FL 33614
B Add

6608 Adamo Drive Tampa FL 3361 4
- B0 Remove

6608 Adamo Drive Tampa FL 336\;\ "

O Remove

O Add

0 Remove

O Add

O Remove

O Add

O Remove

b 3

Jurisdiction under the Ll\\,oﬁ\}hmh this entily is organized. S =
. e =

Wi

Signatupg ol the authorzed representative s

<« James Slafton

Typed e printed rama ot signe:s

Filing Fee: 525.00



