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COVER LETTER’

TO:  Registration Section
Dyivision ol Corporations

Mawamy Tampa:Smasaia LLC

'
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enciosed application. ¢ertificate and fee{s) are submitied tor filing.
Please return all correspondence concerning this matier to the folowing:

Nieole Marginian Swartz

=
| . S P
Name of Person 3
- -
) sk
Madtamy THomes . o .
.. e . (] E
Firm/Company

4907 Vigeland Road suite 430 '

Address ’

€5 121 Kd
{

Orlando, Florida 22x11

Citv/State and Zip Code

Nignle Swart Zgimattamycor p.eon

t:-mail address: (to be used for {uture annual report notification)

For further information concerning this matter. please call:

Catalina Jaramillo an? Q35102
al
Name of Person Arca Code & Daytime Telephone Nuimber
Mailing Address: StreetAddress:
Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee

TaHahassee. FIL 32314 2483 N Monroe Street, Sune §10
Tatlahassee. -1 32303

Enclosed is a check for the following amount:

w525 Filing Fee DO 830 Fiding Fee & L 835 Filing Fee & T3 860 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

Centificd Copy
CRIEUSS (515)

-
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY 10 FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be campleted )

[. Name of lunited liability Company as it appears on the records of the Fiorida Deparmment of

pMottamy Tampa’Sarasota LLC
Sragg; R tamp

Enter new principal ottice address. if applicable:

(Principad office uddresy
MUSTRBE ASTREET ADNDRESS})

Enter new nwtiling address, if applivable;
(Muailing wddrosy

MAY BE A POST OFFICE BON)

L |
~o
S T ORI TR £~
2. The Florida decument number of this limited Tiability company is: -r
il 0
. ] U
. . .. L Delawine o o o
3. hurisdiction of its oreanizision: 3 !
: e Dlecember 11,2013 :
4. Ire anthorized @ do business in Florida: © _E 1
SECTION 11 (59 complete ondy the applicable changes) o
. L. Lo N
3. New name of the limited Lahiiiy company: oW

(must contain ~Limited Lighility Company, " ~LLC . or 21LLCT)

(I name unavailable. enter shernate name adopled {or the purpose of ransacting business W Floridi and atach a
copy of the written consent of The managers or managing members adopting the alternate nanmie. The alternile name
st contan Limited Liability Campany,” =110 o “LECT)

6. [ amending the registered agent andior registered officer address on our recards. gnter the name o the new
registered agent andior the new registered ottice address here:

Name of New Registered Apent:

New Regisiere HE

Fnter Flovida Srrect Ackdress

. Flarida
Cay i Cede

Now Registered Apent’s Siwnature, 3 changing Rewstered Agent:

Fhorehy aceept the appoimment as vegistercd agent aned wgree to act in this capaving I furiher agree to complyoweth
the provisions of ol statwres relevive 1o the proper wad complere pectormance of me dutios, and Dam jamiliar wirl
une accept the obligations of my position as regisiered agent as provided for in Chaper 803, 1.5 Or. (f this
document ix being filed 1o merely reflect a chunge in the registered office adidress. Thereby confirm it the fiviited
freahility company: ey heen nanfied in wriiing of this change.

H Changing Registered Agent. Signature of New Repisiered Agent
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1. 1he amendment changes the jurisdiction of nrganization. indicate new jurisdiction:

8 1f the amendment changes person. thle or capaeity in accordance with 60509024 el ndicate that chunge:

Titles Capacity Name Address Tvpe ol Action

Vp IZre Lopee 45010 Vineland Road Suite 454 _
= Acld

Onlande, Florida 32811

(JRemove
VP Chelsea U Vanadia _
ClAdd
—_ ™~
= R onoves
Ly
N m
"‘“."l ok
[y e prea
- o
i_.',-\ldd [N i
-0 i }
= O
DE_(U}HWQH
A A
CAdd
TRemeve
T add
CRemove

Yo Attached is a certificate. Hreguired: no muore than 94 dayvs old. evidencing the
atorementicned amendment{sh, duly authentivated by the olfciul having custody of records In the
Jurisdictuon under the law of which this enlity is organized.

Corw Sigaed by
ﬁﬁ.‘&o&— JM-J\I-?

X

—immatrme: Sipnature of e authorized representative

Nieole Marginian Swang

Typed or printed name of signec



