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COVEﬁIEfTER 'ﬁﬂ4090266§5@%?>

TO: 1Rt::gistl:ation Section
Division of Cotporations

K, LLC

SUBJECT:
Name bf Porgign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the following;

ANKoSh B Poded

Name of Person

Fitm/Company

1225 W Sapd_d LA K Kd., Ste 20

Or LANAD, FL 22X14 ~

City/State and Zip Code S

nUkoadel 200\ @ omadl Lom

E-mefl address: (to be used for futijre annual report notification)

5- 100 ¥l

(o]

!
Tt

XA

Far further information concerning this matter, please call:

MLKQSY\ A erQ ) e )

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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

iclosed is a check for the followiug amount:
%25 Filing Fee Q $30 Filing Pee & Q $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Yoo 225568

CRIRO55 (12/13)
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: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY T.O TRANSACT

BUSINESS IN FLORIDA J( 40O Dz% 0>

SECTION I (1-3 must be completed)

M 200000 e DS
1. I;It:tzlc? miglit{?] liabi i ity Corlrgigfriy as ﬁplpe,-% né{[\ ic;uis Po)t; tlgglmda Depanacnt of

2. Jurisdiction of its organization:

3. Date authorized to do business in Florida: .-\ \'.2_)) \l‘ZO \ L-I-

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited lability company:

(must contain “Limiled Linbility Company, * "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the pwrpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.»

or “LLC.™)

5. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction;

6. If the amcndmcnt c anges person, title or capacity in accordance with 605 0902 ( 1)(e), indicate

7. Attached is an original certificate, if required: no more than 990 days old, cvxdcncmg the, _.
aforementioned amendment(s), duly authenticated by the official having custody of rcbords‘m the
Jurisdiction under the law of which this entity is §rganized. > P

Signature of the aldlbrized représentarive

ML,\(Q%\f\ P, e - o

Typed or printed name of signee GO

Filing Fee: $25.00

Hdot0 22551035



