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- HUKTON & WILLIAMS LD
UNTONQ\;V 1111 BRICKELL AVENUE

S MIAMI, FLORIDA 33131-1802
TES. JOS810- 250
TAX J05-B10-2460
TO FAX: 18506176383
FROM- NAME: Maria Lopez Martinez

RECIPIENT: 1701 West Tennessee LLC - Document Number M43000008093 .

Good afternoon,
Attached please find the Application by Fareign Limited Liability Company to file Amendment to

Certificate of Authority to Transact Business in Florida for 1701 West Tennessee LLC. (Document
Number M13000008093) to he filed with the Florida Department of State.

Please contact us at {305} 536 2705 with any questions or comments.

Thank you so much,

Maria Laura Lopez

IF PROBLEM WITH TRANSMISSION, PLEASE CONTACT THE SENDER
DATE[TIME: $COVER_DATE

This communication is confidential and is intended fo be privileged pursuant to the attorney-client privilege and the work-product
doctrine. f the reader of this massage is nof tha intendad recipignt, or the employas or agent responsibla ta dsliver it to the intendad
recipient, you are hereby notified that any dissemination, distribution or copying of this cammunication is strictly prohiblited. If you
have received this communication in error, please immediatsly nofify us by talephone, and return the criginal massage o us at the
above address via the U.S. Postal Service,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
= .
SECTION I (1-4 must be completed) A % A
6 % =
1. Name of limited liability Comnpany as it appears on the records of the Florida Department af’ fy(f;? S~ (
.. \ % 3
ste. 1701 WEST TENNESSEE LLC s ¢ O
- e g C
Enter new principal office address, if applicable: 1456 Periwinkle Way ((:23\ -]
i A
(Principal office address Suite B Box 293 (L"S}(z; %
%(“

MUSY BE A STREET ADDRESS) Sanibel, FL.33957 v

Enler new mailing address, if applicable: 1456 Periwinkle Way

(Mupiling address .
MAY BE A POST QFFICE BOX) Suite B Box 293

Sanibel, FL 33957

2. The Florida document trumber of this limited liability company is:. M13000008093

3. Jurisdiction of its organization: Commonwealth of Virginia
12/23/2013

4. Date authorized to do business in Florida:

SECTION 11 (5-9 compleie unly the gpplicable changes)

5. New name of the limited lisbility company: N/A
{musat contain “Limited Liability Company, * *[LL.C.7 or “LI.C™)

(If name unavailable, enter alternatz name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alteruate name, The alternate name
must cantain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. If amending the registered agenr and/or registered officer address on our recards, enter the name of the new
regpistered apent and/or the new repistered affice nddress here:

N/A
N/A

Name of New Registered Agent:

New Reyistered Office Address:

Enter Florida Streel Address

, Florida
City : Zip Code

I hereby accept the appoittment as registered agent and agree to act in 1his capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I.am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely refleci a change in the regisiered office adifress, I hereby confirm thet the limited
liahility company has been norified in writing of this chonge.,

If Changing Registered Agent, Signature of New Register

3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

N/A

8. I[ the amendment changes person, Utle or capacity in accordance with 603,0902 (1 )(e). indicate that change:
The amendment changes the address of the managers as indicated below.

Address Tupe of Action

itlef Capacity Name
MGR SZYMANCZYK, KYLE A. 1456 Periwinkic Way, Sulle B Box 293, Sonibel, £ 33957 add
- : ch
(] Remave

MGR SZYMANCZYK, PETER J. 1456 Porlwinkle Way, Sulls B Box 283, Sanlbel, FL 339857 B
Add

1 Remave

Jada

7] Remove

7 Add

[] Remove

[ Add

] Remove

9. Artached is a certificate. if required: no more than 9} days old, evidencing the
Jy authenticated by the wfftcial having custody of records in lhi.f‘m
1 |

is entity is orga

aforemc::tinned BI))EF)(]J”I:]J
jurisdiction under the fiw of whj

5

//S@mlure of the suthorizgd represeniative
yle Szymanczyk

Typed or printed name of signee

374

0140714338
RO
S0 % WY Y- AVR 102

Flling Fee: $25.00
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