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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

KYLE PARK
201 WILSHIRE BLVD #102
SANTA MONICA, CA 90406

SUBJECT: 4625 CLARK SP, LLC
Ref. Number: M14000000264

We have received your document for 4625 CLARK SP, LLC and your check(s)

totaling $35.00. However, the enclosed document'

returned for the following correction(s):

The form you submitted is for a CORPORATION|

has not been filed and is being

but your entity is a FOREIGN

LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6051.

Yasemin Y Sulker

of your document, please call

Regulatory Specialist Ii Letter Number: 417A00012578

www.sunbiz.

org
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

supgect: 4625 clavie € LC

Name of Foreign Limited Liabi

[ear Sir or Madam:

lity Company

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

k“ﬂ( poq rk

Name of Person

W{i[{aw\ an’f‘v.ﬁ pf\JD(’f‘L-R’J

R L)
Firm/Company

201 Wifshe Blvel  #ioz

Address

S‘c\n‘}‘n Nouka J L/q ;QU‘I-D)

Citv/State and Zip Code

park @ williaw wWavron o

L-mail address: (10 be used for future annual report notificat

For further information concerning this matter. please call:

k“}i@- Pﬂrk at { Jay

on)

) ng—S’b‘f(

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

(] 825 Filing Fee ] $30 Filing Fee & (855 Filing Fee & {7 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CRIER055 (9/15)

[39]

Certitied Copy
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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 limiied liability Company as it appears on the records offthe Florida Depurument of

State: 4625 da sp WL

Enter new principal office address. if applicable: 462Y g H. RGF

| .
(Principal vffice address SareSap )FL /5 t13 g
MUST BE ASTREET ADDRESS)

Enter new mailing address, ifapplicable:

{(Mailing address
MAY BE A POST OFFICE BON)

The Florida document number of this limited lubility company is:|_M 4 Q00 0po 264

(B8]

3. Jurisdiction of its organization: Peloware

4. Date authorized 1o do business in Florida: 714 /loll‘f ’

SECTION I (53-9 complete only the applicable changes)

5. New name of the limited liability company: .
(must contain “Limued|Liabiliey Company, » “L.L.C.." or vELC. )™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida andattach ahe
copy of'the written consent of the managers or managing members adopting the aliernate name. The altegfiple nafté

must contain “Linvied Liability Company.”™ ~L.L.C." or "LLC.7) Th re e
I 3 = . ;—

-1 =

r*u' -
6. It amending the registered agent and/or registered otficer address an our records. enter the name of lhm‘ew -
registered agent and/or the pew registered office address here: = W
Mume of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address
LFlorida
Ciny Zip Code

New Repistered Apent’s Sigpature, if changing Registered Agent:
Fhereby accept the appointiment as registered augent and agree 10 act in this capacity, | further agree to comply with
the provisions of all statutes relutive 1o the proper and complete perfurmance of my duties, and [ am familior with
and accept the obligations of my position as registered agent as provided for in Chaprter 603, F.S. Or, if this
doctment iy being flled 1o merely reflecr a change in the registered gffice address, hereby confirm that the limited
tiahility compenny has been notificd inowriting of this change.

[f Changing chislcrct;J Agent, Signature of New Registered Agent

-
3



7. 1t the amendment changes the jurisdiction ol organization, indicat

P
|

e new jurisdiction:

&. If the amendment changes person, title or capacity in accordance with 6035.0902 (1)(¢), indicate that change:

Title/ Capacity

M9y

Name

kel fusseq

Address

Y025 ca R

m:\dd

6 b sotie JFL 34233

[] Remove

[Jadd

D Remove

— ——
- -
1
I~ [
i =
‘:F-J Remove
[ e
0o
r<;_'__ [ 13
.
I_I:_ ::
FlAdd=—
o] o ‘e
gl L
- w

m Remove

(] Add

[] Remove

9. Atiached is a certificate, if rcquircdz/rm\morc Han 90 days old, evidencing the

aforementioned amendment(s),
jurisdiction under the law of wifich this

Hy aut

tigvi

sanized.

N - . 1. . .
g:m “aled by the official having custody ot records in the

Clary

ignature 8f the authorized representative
N

[ovtoy

Typed or printed name of signee

Filing Fee: $25.00
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