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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j:ﬁl(ﬂ_ /f}é/o(np& -Z“CL

Name of [-"orc@ Limited Li:{bi]ity Company

Dear Sir or Madatn:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter to the (ollowing:

CT]:-;‘}\\'\ é /Lvmﬁ

Name of Person

I'um/zompany

DAM N. S‘Vt“lle /0?

Address

i?'v\-fc Vesdso Peadd f7 32082

Citv/State and Zip céue

fushi . cewale @ pub¥ Lo covm

E-maithddress: (1o be used for Tuture anndal report notification)

For fuuher information concerning this matter, please call:

\]uJJ{/\ G Cova® o 2F | F73- 317

Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florid. 32314

Taliahassee, Florida 32301

closed is u cheek for the following amouut:
Q $25 Filing Fee O $30 Filing Fee & Q $55 Filing Fee & O $60 Filing Fee,
Certificate ol Status Certified Copy Certilicate of Status &

M‘/u J‘, QC( ) Certified Copy

CR2EO55 {12/14)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 4, 2015

JUSTIN G CERRATO

HATHAWAY & REYNOLDS, PA

50 A1A NORTH STE 108

PONTE VEDRA BEACH, FL 32082

SUBJECT: INCOME HOLDINGS II, LLC
Ref. Number: M13000007162

We have received your document for INCOME HOLDINGS I, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 115A00009157

www.sunbiz.org
Divicion of Corporations - PO ROYX 83927 -Tallahaccee Florida 29214




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANS: \(%.

BUSINESS IN FLORIDA 75 g
.(‘1{75: 'g',_ (
S
. s
SECTION T (1-4 must be completed) s Q
: P
P -
e €2
T %
1. Name of limited lability Compuany as it appears on the records of the Florida Dcparlmen«%ﬁ &

State: 'LMODM #/Mlg‘ #f & 7

2. The Florida document number of this limited liability company is: _/(/I /300000 7/&2

3. Jurisdiction of its organization: Mwavo
4, Date authorized to do business in Florida: //'/yl/&)/]

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

5. New name of the limited liability company:

{most contain “Limited Liability Company, ““LJI..C"or “LLC 7

(I name unavailable, enter alterate name adopte | for the purpose of transacting busiess in Florida and atach a copy ol'ihe wr iten
consent of the managers or managing members adopting tie ahernate namg. The altemnate name must contain “Limited Liability
Conmpany,”™ ~L.L.C. " or ~LLC.™)

6. If amending the registered agent and/or registered office address on our records, enter the nam: of
the new registered agent and/or the new registered ofTice address here:

Name of New Rewistered Avent:

New Resistered Office Address:

Euter Flovida Snoer sliddreas

. Florida B
[ Zap el

New Registered Agent’s Signature, i changing Registered Agert:

I herchy accept tie appointment as registered agemt and agree 1o act in this capecitv. 1 further aree 1o
comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and I am faniliar with aid aceept the obligations of my position as regisicred agent s
provided for in Chapter 663, F.5. Or, if this doctment iy being filed 1o merely reflect a chavge i the
registered office adedress, lhiereby confirne thar the timited Liabiiity company Jas heen notified iv:
writing of s change.

I Changing Registered Agent, Stp wature of New Reprsigred Agent

7. [fthe amendment changes the jurisdiction of organization. indicate new jurisdiction:




8. [fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of . \étion

/M é L @'j _/K/o\/?{v\ O Ad |

Méé ,ﬁw// /é{wﬁ’h 830[5 /fj# /U‘ ,hfmn

Sw 7ZC / 2‘!‘[ 0 Renove
m[c Veda 550"—‘\ ﬁ ,?za??-r

O Adi

[J Renove

0O Add

[ Renave

O Add

[ Rerove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custedy of records in: the
jurisdiction under the law of which this entfyy is organized.

Sugnnﬁ\%n Fthe authorized representitive

:us-ﬁh C &v/a\k

Ty pul ar printed n ame ol signec

Filing Fee: $25.00



