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COVER LETTER

T Registration Section
Division ot Corporations

Matamy TampaiSaaseta LLC

SUBIECT:

Name ol Forcign Limited Liahility Company
Dhear Siror vadam:
The enclosed application, certificate and fee(s) are submitted tor fiting,

Please return all correspondence concerning this matter io the following:

Nicode Margiuian Swang

Name of Person

Moty Tomes

FirmdCompany

4901 Vineland Roac suite 434

Address

Cirlande, Florida 12511

CitvdState and Zip Code

nicole swansgmattamyenp.com

IZ-maii address: (1o be used for future annoat report netizication)

Far turther information concerning this matter. please cail:

Cataling laranyiHo 407 R T AL
at | [
Napre of Person Arca Code & Daviime Telephone Number
Mailing Address: StreetAddress:
Registration Section Registration Scetion
Division of Corporations Division ol Corparations
P.O. Box 6327 The Centee of Tallahasse
Tatlahassee. F1 32314 2413 No Monroe Sireel, Suite §10

A

Tallahassee, FIL 32303

Eaclosed is a check for the following amount:

® S35 Filing Fee o O S30 Filing Fee & T S33¥iling Fee & 2 Sa0 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Siatus &

Crentifwed Copy
CRIFUES 15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION {14 must be completed)

1. Name of limited Hability Company as it appears on the reeords of the Flonda Depariment ol L o
} . Yo A
( C_' (‘(’ (
. Mattangy Tampa:Sarzots LLC L . <(\
Siate: L -
Zone P \
v < )
Enter new principal office address, #f applicable: e ’%,
1 -~ L4
(Privcipad office addresy T L
MUSTBEASNTRECT ADDRIESS) ER R o)
k23

Fater now maibing address, ifapplicable:

(Muiling widdress

MAY BE A POST QFFICE BON)

N MHIECTS2

F

2. The Plorida document number of this Bavised iiabiliey company is:

. N .. - D laware
30 Jurisdiction of s organization:

. . L e [decemher L1, 2013
L Date authorized to do business in Florida: ~7"

3

SECTLON HHE-Y complete only the applicable changes)

30 New name

st contain “amited Lishitity Campany, <L LC o HLCT)
h an

(1 mume unavailable, emter ulternate name adopted for the purpose of tansacting business in Florida and atach a
copy of the writien conseni of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Limited LiabHity Company.” = LELC or "LELCT)

W amending the registered agent andfor registered oflicer address on our records, enter the name of the new
ey '[blﬁ‘.l}d;}guﬂ! and‘or_ the pew registered a,\ﬂm. addiess hore:

Name nf New Regisiered Apent:

Fater tloridea Streer Adidress

. Florida
Chry Zip Code

New Rewistered Avent's Signature, if changine Registered Agent:

[ hereby aceept the appeiatmeni ax registered ageni and agree fo act in this capacity. 1 farther agree to comply with
the provistans of ali sictutes relaiive (o .'!'rc'pmpc'r el complete pertormeance of myvdutics. and L jamilior with
andd aceept the u.‘*hguimm af m pasition ay registered ayent as pr ovided ffu in € fiuph'r 603, K5 Or, it i
decument ts heing piled 1o mar eij reflect o chonge i the regisiered affice address, Therehy conpivm that the Timited
fiahilin: compeany heas been vedified inwrithne oi this chanpe.

[f Chinging Repistered Agent. Stgnatare ol New Regigtered Avent

‘ar
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7. 1T the amendment changes the jurisdiction ef areanization. indicaie new jurisdiction:

8. 1f the amendment changes person. tike or capacity in accordance with 603 00021 1{e) indicate thit change:

Titler Capacity Naig Address Tape ol Action
\Vp UiensT Guidera 401 Vincland Road Suie 430 _
= A dd

Orlando, Florda 32811
CRemove

. Remose

::\CI\E
O Remove
YAdd
ORemove
“1Add
TRemove
4. Atnached iy i centificate, i required: no more thun VO davs old, evidencing the b n
aforementioned amendment(s). duly authenticated by the efficizl having custody of records i the —c -
T “ . . . . C
sunsdiction under the Taw ol which this entity s organized. a o —
- DocuSkned oy I l(:_"_J! I I
-
| A icede J&)M:C-’ 't::,: -
N sarRicacsoamanature of the suthorzed representative &= o I
0 m
Nicole Margiian Swarie _— =
= i = o
——a Jp——
- - . — - L
I'vped or printed name ol signec s -
o

Filing Fee: 82500

-



