MIHO00 000 AAQ

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPeckue  [Jwar [] mar

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000393053960

52220 --0102--00R #4320, 00

3725,

‘I
02:4 Hd' 5= 930720




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: APP Stuart FBO LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debbie Fryer

Name of Person

APP Stuart FBO LLC

Firm/Company
o
2982 Curtis Ki =3
-urtis King Blvd :rn‘
: o 5
Address %:‘;0
..“__(
Fort Pierce, F1. 34946 m
M
City/State and Zip Code -
R
i
dfryer@appjetcenter.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Debbie Frye
Debbie Fryer at(__ 203 ) __ 434-4864
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Fnclosed is a check for the following amount:
[1$25 Filing Fee (1 $30 Filing Fee & [J §55 Filing Fee & [0 $60 Filing tee,
Certificatc of Status Certified Copy Centificate of Status &
Certified Copy

CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLLORIDA

SECTION [ (1-4 must be completed)

|. Name of limited liability Company as it appears on the records of the Florida Department of

State: APP Stuart FBO, LLC

Enter new principal offtce address, if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

_f,g__'&’»
T~
B
=2
o
Enter new mailing address, if applicable:
(Mailing address

YHY
AdvL

MAY BE A POST QFFICE BOX)

168

4\

LR
VLY

3

2 The Florida document number of this limited liability company is

M 14000000440

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 01/23/2014
SECTION I (5-9 complete only the applicable changes)
3. Newn

ame of the limited liability company:

{must contain Limited Liability Company. *

“L.L.C. or “LLC)
(if name unavailable,

enter alternate name adopted for the purpose of transacling business in Florida and attach a
copy of the written consent of the managers

or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C." or "LLC.™)

6. If amending the registered agent and/or registe

red officer address on our records, enter the name ol the pew
repistered agent andfor the new registered olficc address here:

Name ol New Registered Asent;

New Registered Ofice Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Ageni's Signature, if changing Registered Agent;
{ hereby accept the appointment as regisiered agent and ugree

w0 uct in this capacii. | further agree to comply with
the provisions of all siatutes relative to the proper und complete performance of my duties. and | am familiar with
and accept the obligutions of my position as registered agent as provided for in Chupner 603, F.S. Or. if this
document is being fited to merely reflect a chunge in the registered affice uddress. I hereby canfirm that the limited
liahilite company has been noified in writing of this change.

If Changing Registered Agent, Signaturc of New Registercd Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6(3.0902 (1)(e), indicate that change:

Title/ Capacity

Name Address Type of Action
MGR Louis T. Pepper 5201 TennysonPkwy, Suite 150 OAdd
Plano, TX 75024
MNRemove
MGR Dan Harrow 2982 Curtis King Blvd XlAdd
Fort Pierce, F1. 34946
ORemove
%_{_"‘ chjAdd
= ~2
)
Fz 2 N
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m o
ORemove
CAdd
a CORemove
9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entipyAs orfanized

[\

o
“Signature of the authonzed representative

Debbie Fryer

Typed or printed name of signee

Filing Fee: $25.00
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