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COVER LETTER [

'TD: Repgistration Section
Livision of Corparations

SURJECT: BULK NATION, LLC

Name of Foreign Limited Liability Company
Desr Sir or Madam:
The enclosed npplication, certificate and fee(s) are submitted for filing.

Please teturn all corrsspondence concarning this matter to the follawing:

ADAM D. BIRCH, ESQ.

Name of Person

Ol DER LUNDY & ALVAREZ
- MWFirm/Company

1000 WEST CASS STREET
Address

TAMPA, FL 33606
City/State and Zip Code

ABIRCH@OLALAW.COM

Ttoail sddress: (lu e used for fufure annual report uotification)

For further information concerning this matter, please call:

ADAM D. BIRCH, ESQ. at(813 )254-8998

- Name of Person Area Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDKRESS:
Registration Section Registration Section
Division ot Corporations Division of Corpotutions
Cliflon Building P.O. Box 6327
2661 Fxecutive Center Circle TFallahasses, Florida 32314

Tallahassee, Florida 32301

Enclused is a check for the following amount:

W 3235 Viling Fee [ $30 Filing Fee & {1355 Filing Foo &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIIWS5 (915)
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New Registered Office Addroge: 8125 25TH COURT EAST
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO ¥ILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS JN FLORIDA

SECTION I (1-4 must be comnpleted)

L. Name of limited liability Company a: it appeais on tho rmeords of o Flerida Depastarent of
State: BULK NAT.IQI'_Q, LLG

Enter new principal office address, if upplicnble: 8125 25TH COURT EAST

Princlpel affles addyesy SARASOTA, FL 34243
MUST RE A STREET ADDRESS)

Eater new mailing addioss, il applicabie: T__ZS 257H COURT EAS-[._ .
ey g st O8R5 SARASOTA, FL 34243
.
iy ;"" . s
2. The Florida document mimbex of this limited liability company iz M 12000006386, ° o AK
e B
e - —_ e
3, Jusisdiction uf its organization; DELAWARE . an o
. v Fost 309
4. Date authortzed ko do business In Florigs; OC TOBER 5, 2012 e ey
SECTION IV (5-9 ramplete ondy the applicable changes) R A

5. Now name of the limited liability company; =

. Tl Y
{must contain “Limited Liabillty Company, “ "L.E._C.',“or F@:G."}

{1f name unavailable, enter alteronte name adopted for the purpose of transnating business in Florida and altach 2

capy of the written conscnt of (he suanagers or menaging membery adopting the alternate namns. The slternate nmine
rust contxin “Linited Liability Compony,” “1.L.C."7 or "LLC™

6. [f ameiding the registcred agent and/ar registered officer address on enir records, enter the naine of the pew
registered agent and/or the new rgistered Qftice address bere:

w Repistered Ageni: JONATHAN DRAKE, JR.

Enter Florida Sirect Address
SARASQOTA Marita 34243
’ City —Zip Cude

s Reglytered Agent's Sinpature, If ehanging Regiotered Agent:
I heraby accept the appointrient as regiirered agent and agrec o act by thls tapacity, ! further agrea fo comply with
the provisions af atl satites relarive (o the proper and complete performance of iy dutlas, amd I ain Jantlieo wirth
and accept the obligations of my position as regiztored agent as provided for in Chaptar 605, I'.5. Or, I s

docwment iz betng fled to merely reflect a change In the ragistered office oddress, I harelyy corfirne that tha tmited
fiability company has beer natified in writing of this rh .
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7. If the amendiment changes the jurisdictinn of arganization, indicale new jurisdiction:

#. If the nmondimeni chenpes person, titks or capacity in uecordance with 605.0902 (1)), indicate 1bat change:

i
AMBR KAREN A. SARDINA 10275 WINDHORST ROAD Fad
TAMPA, FL 33619 :
i} Remove

AMBR SCOTT A. JACKSON 10275 WINDHORST ROAD [Jadd
TAMPA, FL 33619 !
I Remove i
}.

AMBR GARY LANOUE 10275 WINDHORST ROAD Clacd
TAMPA, FlL. 33818 i
- e . ..M Remove |

AMBR CHADWICK WILTON 8125 25TH COURT EAST = Add

SARASOTA, FLL 34243

1] Remove ;
i

—_— [} Add

{1 Remow
9, Attached is o certificats, if required: no more than 90 days old, ovidencing the i
aforementioned amendment(s), duly authenticated by the officin! having custody of records in the
jurhsdiction under the Iaw of which thig eatily js.organized, '
‘-“H--
e |
Signsture of the authorized reprosentafive’

Mtbé &LJ, /-v'(oq

Typed or printed nams of signec

Filing Fee: $25.00
4




