M 13000006372
= | I

3 200263343242

(Address)

(City/State/Zip/Phone #)

[ Pexur ] war ] maL

D326/ 14--01004--008 #2500

i (Business Entity Name)

l/’ ~~
Ef)ocument Number)
Certified Copies Certificates of Status
. ;m -
' p o +
»m B
Special Instructiens to Filing Officer: T g mv.v-!
I> - FITRIES
>N
hm oo
m—< “
Mo o m
i
oz ¥ OUJ
2P -
oM
> N

Office Use Only

T 6wk g R 2014




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Egé> e, E* QIQ,SS_ ég:‘g[ £ AN D [=[ C.
ame of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return al! correspondence concerning this matter to the following:

Sex AND Ciexvan LP,‘K

Name of Person

Eado. Express Ealerpuee.1C

Firm/Company

L Duer Qace. soale. |

Address

City/State and Zip Code

E—m‘a% a'adress: %to Ee used Eor fu%‘re}annual repoé notification)

For further information concerning this matter, please call:

W&‘&?& +(20] )33 - a0¥AD
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

W is a check for the following amount:
$25 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (12113)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of

State: _{:—'.P\nle, EAPre s E'nl-PMPnQe/ LiLoe,

2. Jurisdiction of its organization: “ Xiex Q]gﬂg, Sm:fﬁ \ H:!C’.&La!a)lﬁﬁﬂ MS 0’9085

3. Date authorized to do business in Florida: q - ’,Px—-‘ ] ‘-!

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

--‘
4. New name of the limited liability company: 2 =
(must contain “Limited Liability Company, “ “L.L.C. ,T“Or LLQ{’)
> m
it -~}
>33 p

(If name unavailable, enter alternate name adopted for the purpose of transacting businessin? O
Florida and attach a copy of the written consent of the managers or managing members aﬂ&)ﬁmg—o

the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.&""
or “LLC n) w

91V
81 H

]
5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: =4

1293 S i Sy Tarac. fvam el 235

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate
that change:

7. Attached is an original certiﬁcate, if requircd: n

ore than 90 days old, evidencing the
by the official h‘.vmc- custody of records in the

Sero\D (—Pm}(‘mlf’/‘i

N Typed or printed name ol Signee

GE“‘EH




