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COVER LETTER

TO:  Registration Scction
Division of Corporations

. 9468 SPRING CIRCLE, LLC
SUBJECT:

Name of Fareign Lunited Liability Company
Dear Sir or Madanm:
The cnclosed application, certificate and fee(s) are submitted for Niling.

Please return all correspondence concerning this matter to the following:

KYLE L STROH

Name of Person

METZ BAILEY MCLOUGHILEN

Firm/Company

33 E SCHROCK ROAD

Address

WESTERVILLE. OO 43081

City/State and Zip Code

KSTROH@METZBAILEY.COM

E-mul address: (to be used for future annual report notification)

For further information concerning this matter. please call:

232
KYLE 1 STROH (()14 ) NN 2
alt
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
PG Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

/E’S,?S Filing Fee 03 830 Filing Fee & (855 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Cerniified Copy Ceruficate of Status &

Certificd Copy
CRILEU5549/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depactment of
. 9468 SPRING CIRCLE, LILC
Sate:

Enter new principal office address. it applicabie:

(Principul office address
MUSTBE ASTREET ADDRESS)

Enter new matling address, it applicable:
(Muiling addresy

ot
R
. g ~re g - - ==
MAY BE A POST OFFICE BOX) =2
- (g

R

e o . M13000007172 e
2. The Florida document number of this limited liabitity company is: 5 ’ §
: ~d
. o o OO - z
3. lurisdiction of its erganization: o
L1/1272013 el

4. Date authorized to do business in Fiorida: -

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liabitity company:

{must contain “Limited Liability Company, = “L.L.C. 7 or "LLC)

{1f name tnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy uf the swritten conseat of the managers or managing members adopting the alternate aame. The alternate name
must contain “Limited Liabiliy Company.” "L.L.C." or "LLC.™)

6. Ifamending the registered agent and/or registered officer address en our records. enter the name of the new
reuisiered agent and/or the new registered oftlice address here:

. X MARS M. CROSBY
Name of New Registered Agent TARSHA M. CROSBY

New Registered Oftice Address: §185 TECUMSEN CIRCLE

Fnrer Flovida Street Address
PORT CHARLOTTE

City

New Registered Apent’s Sienature, il changing Registered Avent:

w e 3398)
. Florida )

Zip Code

[ hereby aeeept the appointiment as registered agent and agree to act in this capaciiv, { furdher agree (o comply with
the provisions of aii staites relative o the proper and complete performance of my dutics, and Lam foniliar swidh
and aecept the abligations of niy position as registercd agent as provided for in Chapter 6103, F.5. Or, if this
document is beinyg filed 1o merely reflect a change in the registered office address, §herehy confirm that the limited
liahiliny company has been noiified i weiting of this change.

Marsha M Crosby
S 4 _
If Changing Registefed Agent, Slupﬁﬂll’(}:ﬁﬁ)\%\\' Registered Agent
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7. If the amendiment changes the junsdiction of organization. indicate new jurisdiction:

¥, I the amendment changes person. tidle or capacity in accordance with 605.0902 (1)e). indicate that change:

Gerald Crosby (deceased/resigned) is being replaced by Marsha M. Crosby, Trustee.

Tile/ Capacity Nanw Address Tvpe of Action
Managc‘y Marsha M. Crosby. Trustee 8188 Tecumseh Circle _
; A
Memide -
Port Charlotie, FI. 33981
ORemove
Manager Crerald Crosby (deceased) 8188 Tecumsceh Circle
OAdd
Part Charlotte, FIL 33981 _
m Remove

Autharize Kyle ). Stroh 33 E. Schrock Road

Poess =Add

Westerville, Ohio 43081
ORemove

OaAdd

CRemove

Oadd

ORemove

9. Attached 13 a certificate. 1 required: no more than 90 days old, evidencing the
aforementioned amendment(=), duly authenticated by the efficial having custody of records in the
jurisdiction undler the law of which this entity is organized.  Thrg (3 A + ;-.._Z PRI SR Oz\.o

Tz

0 Signature of the authonzed representative

Kvle J. Stroh. Authorized Person/Attorney

Typed or printed name of signee

Filing Fee: 82500
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