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COVER LETTER
0O egistration Sceetion

Divisien of Corporaticons

SUBJECT: 2/&/7/, /)zr/ / g ( ( |

Name of Foretgn Limited Liabitity Company

Pear Siror Madam:

2

na

. Al
Fhe enclosed apphcation, certiticate and teets) are subnutted lor filing ‘ !
. ,/

Please return all correspondence concerning thas matter w0 the following: ¢ e
7% TR
S0 —
/742" hicy [ e & =
Name of Person P A =
A
i ) o
‘ W
~ /> m
L M S f(/i Y4 -
J Sirm/Compiny -
o
=
FoG B 2 =

Address

_\7)41_(_L5_@n i’//( /:—[- 3;.-23 /

Civ/State and Zip Code

/f/\}’ﬂ e /CL/(//7”/~‘:/(~(W7

E-mianl addrghs: {l(Lb_L.yéd for future annual repont notification)

For turthepdnformation conceming this matter, please call
/ (7. g i | P -
%f/v/f// /Z{‘/i’f’/{/( wi 105 i YFS . Rl S
Name of ]’uwl)/’ ’

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Seciion

Diviston of Corporations

Chifien Building

MATLING ADDRESS:
Registration Scction

Division of Corporations
PO, Box 6327

2661 Execunive Center Cirele Tallahassee. Florida 32314

Tallahassce. Flonda 32301

PN

Enclosed is @ check tor the following amount:
(] 825 Filing Fee (] 530 Filing Fee & (1853 Filing Fee & [ S00 Filing Fec.
Cerlificae vt Status Certitied Copy Certificate of Staus &
Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)
L. Name of limited labiliny Company as it appears on the records of the Florida Department of
Sute, _ 2 r}é% o L s L
/

‘ - A Ny //
linter new principal ofhiee address. 1 applicable: 6/7 /7 /,/1/ i 2 7 (7" /:
/l ':’- - 7 s
Principal office address / 2’7‘ // 1220472 / ,/ % ,) L2 4

MUST BIEEASTREET ARDRESS)

Do 7 . ’
Enter new mailing addies<, i applicable: /’ { /' _ (12{__“2

(Muiliog address

MAY BE A POST OFFICE BOX) 'J(( (_AJ’ &/ ’)K” // (4 )7,»-))37’ V

a3ld

O
2. The Flondas document number of this limited liability company ts: _£7 / é éé)_( ngﬂ%_gz
1T
>zl (=)
w2 \
.=
. Jurisdiction of ns oreanization: / /75//7[»&_ BT oo
m
: M)
4. Date authorized w do business in Flonda: ,/" }/ ) /% ?J’ 0
. . . oo
SECTION I (39 complete only the applicable changes) T =
L L 57 ra
30 New name of the fimited liability company:

(must contain “Limited Liability Company, 7 "L.L.C.7or "LLC™

(1 name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach &
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain Ulimited Liability Company,” “LLC7 or LLCT)

6. I amending the registered agent and/or registered officer address on our records. enler the name of the new
rewistered apent andfor the new regisiered oftice address hure:

¢
/
Name of New Registered Agent: /Z)’T’/W/' //:t'ﬂ/‘l CC/ Z—
New Registered Otfice address: ‘/) 7 ([L’ﬁ 1’11,"{ 57— ﬁ/

. Frier Flovidu Street Address

#//[n/ / Forida . 2A23Y

Ciry Zip Cude

New Rewistered Agent's Sienaure, ifehangine Registered Agent:
[ herein aecepi the appointmeni as registered agent and agreee o aer in ihes capacioe, ! further agree o compowith
the provesions of all staintes refative to e proper and complete perjormance of my dtics, and £ an peniliar with
cond wceept the obiigations of my posiiion us registered uge my\m wded jor in Chapter 603 F.8. Or, i this
docionent v hemng tled oo merele reflect o change in the riges u!\u,rm e addFess, Phdwey connivar thar the imired
liabiliy company s beci nn.’r,n‘nr." ety of this (hm!" . 7 /

- /

/( v

/‘ﬁm{mo Re "m{(/V(LLnl Sighatere of New Revistered Asent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [If the amendment changes person, ttle or capacity in accordance with 605.0902 (1)(c), indicatc that change:

Title/ Capacity Name

Address Type of Action

ClAdd
(] Remove
add

— [} Remove
Ze =2

‘ [~ -]

5% = N

T g ——

ZE L, [age—
r

> o
[ Add
[(] Remove
] Add
[ ] Remove

Slgn}!ﬁn: of th¥ authorized representative
g 4, 71y ECEIVED
‘ &y RE

Typed or printed name of signee FEB 02 2018

Filing Fee: 525.00
4



