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COVERLETTER | \U000 25500

TO: Registration Section
Division of Corporations

S L-10 0 Hamu ton H’DJ{C}  LLC

Name of Foreign Limited Liabl{)fy Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nikesh A Badel

Name of Person

L ng Hosulalihy, L

Firm/C ompany

225w Yndlake Rd, e300 B 2w
Address :‘:, : N T—.m; '
e i
Drlando, ¥L32%19 SR
:t}/Statc and Zip Code -—-_::_ :; LAY

a2

O pde L2001 @omaul. com

E-mail address: (to be used for future @hnual report nofification)

For further information concerning this matter, please call;

N\ Xodn A toded at )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee Q) $30 Filing Fee & L $55 Filing Fee & O $60 Filing Fee,
' Certificate of Status Ceutified Copy Certificate of Status &

Certified Copy
CR2E055 (12/13)

LU0 27255005
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS INFLORIDA || 006 L2202

SECTION I (1-3 must be completed)

M pooeo Loy
L. 1;:::;3 o_f 6d lﬁ’ﬁ %COTPESW %cre[l the 1%3 of the Florida Department of

2. Jurisdiction of its organization:

3. Date authorized to do business in Floride: __| ) QJ l'/LO ] ?)
SECTION IT (4-7 complete only the applicable changes)

4. New name of the limited liability company:

(muost contaln “Limited Liability Company, * “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of uansacung business in
Florida and attach a copy of the written consent of the managers or managing members adoptmg_?,

the alternate name. The altemate name must contain “Limited Liability Company,” “L.LIC" —
or “LLC.”) : S_;; ”f{
— [y
5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: 1% o '
=TT

’:b‘_, O '{’
6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c)‘,§1’ndzcate N
that change: Tl N ™
Ee(% &\\%ﬁe VEALE WO \gv\ NiKesn A %&u .

7. Attached is an original certificate, if required: np more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaiad by the official having custody of records in the
jurisdiction under the law of which this entity {j\brgaaized.

Signature of thephithorized representative

A odn B Paded

Typed or printed name of signes

Filing Fee: $25.00

LW 000225505



