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FLORIDA DEPARTMENT OF; STATE
Division of Corpomt:ons

September 18, 2017
ARTHUR MARQUEZ
POBOX2
JACKSONVILLE, FL 32234

SUBJECT: ZEPHYR FARMS LLC
Ref. Number: M14000000695

We have received your document for ZEPHYR FARMS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please type or print name of signee.

Please return your document, along with a copy of this letter, within 60 days oy

your filing will be considered abandoned. i :_’1;
f_"

If you have any questions concerning the filing of your document, please 'calﬂ

(850) 245-6051. TN

Dionne M Pijeaux 'r’ 3

Regutatory Specialist Letter Number: 417A00018907  ~

www.sunbiz.org
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COVER LETTER v

TO:  Registration Section

Division of Corporations

SUBJECT: Z&/QX{// F Ay 775 L LC
Kame of Foreign Linuted Liability Company % /
7,( /Af/L[C (e /,7/&*2( 4

I'he enclosed application, certificate and fee(s) are submined for tiling. ( e s / [C/(//’Z’/(,(/ 27

Please return all correspondence concerning this matter 1o the fullowing

2 ""/’”J//@ /7//, //ﬂn
St /774///4;«.1 g

Dear Sir or Madam:

5.
m eI (8 ((D( _
Name of Person |
|
%A// /6?/”7 s
'1,11111/(..0111;).:11)'
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E (I :v
Address ST
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ot /13 3
achs gy v/ L 3)3¢ z. 3
City/State and Zip Code = “
hom / D
an m fb/ﬂdﬂ/)m/ corh e
E-muail addresgh (10 be ustd for future annual report noofication) = et
J = S §
o r_:’l ceam
For further yformation concegping this mater, please call: E I :T—
- !
Wrgicte. o Y S HEAD T L
\ ame ol Person / Area Code & Davtime Telephone Number - NS
o
STREET/COURIER ADDRESS: MAILING ADDRESS!
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
Chitlen Building P.O. Box 6327
2061 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following ameunt .
(L] $25 Filing Fee {7 830 Fiting Fee & (1§35 Filing Fee & [] $60 Filing Fee,
Cerntificate of Status Certified Copy Ceruficate of Status &
Certitied Copy
CRIEOSS (9135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE |
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name ot limited liabiliey Compdnv 43 it appears on the records of the Florida Depariment of

State: §f2£ %/ /7:2/,”75 Z ZC
Enter new principal office address, if applicable: /f 7 6Z/f7§7 J/ g‘/ W |
(Principal office address % [21 z I / L 7/ ,2 _3 V

MUST BE ASTREET ADDRESS)

Enter new matling address, if applicable; 20 /p&( ”2
(Maifing uddresy é( &
MAV BE A POST OFFICE BOX) ‘/CZC on fi / //[’ 5/2,23 "7

. The Florida ducument number of this limited lability company is: /)7 /7/ 000 00 0 é fr
. Jurisdiction of its vrganization: //él/d Q/ﬁ\

4. Date authorized to do business in Florida: / - 3/ -/ ;/

SECTION I (5-9 complete only the applicable changes)

2

(e}

5. New name of the himiwed linbility company: =t .
{must contain “Limited Liability Companyv, * “LALC R or TELCT)
] [ —=
I 1
— ) L
(It name unavailable. enter aliemnate name adopted for the purpose of transacting business in Floridi and Tftach : a i

.
copy of the written consent of the managers or nmmu.mg members adopting the alternate name, The alu.rnalc. name

must contain “Limited Liability Company,” “L.L.C." or “LLC.7) — .ﬁ
R
g l,_j

t. IFamending the registered agent and/or registered officer address on our records. enter the pame of thelew
registered apent andfor the new regrstered offjee address here: = L‘J

Nume ol New Registered Avent: /7 ? f/W %m&&’ é

New Repistered Otfice Address: yf7 %}%M/ 5/ W'
. weer Flovida Street Address
/%[ é/z/l Pa) Florida_ 2A A3

Cine Zip Code

.

New Registered Agent's Signature, if changing Registered Agent:
D hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree o comply w Hf
the provisions of all statures relative to the proper and complete performance of my duties, and Tam jamiliar with
and accepr the obligations of my position as registered agenl G P ovided for in Chapier 603, 1.5, Or, if this

¢ Hfice address, [ hereby contivm that the limited|

doctment iy being filed tw merely reflect a change in the regisgR

frabitiny company has been notified inwriting of'this changg
' ugislcr/c‘yf(gcnl, Signgfdre of New Registered Agent




7. 1t the amendment changes the jurisdiction ot erganization. indicate new jurisdiction:
r A
8.

If the amendment changes person. ke or capacity M accordance with 605.0902 (1 }e), indicate that change:

7N

Address

/
Titles Capacity Name
/E/C;\

CJadd

[] Kemove

Add

D Remove

(Jadd

Remove

00

. —
— =~ -
> = T
= Badd -
T("f' - ™3 ‘;#‘.l
I‘:'-I o e
- E.;l.,}{cmo\_mq
- L
- =

v

o1

(CFadd

_ad

Y. Autached is o centifteate, if required: no more
aturementioned amendment(s), duly authent
Junisdiction under the law of which this ey

/ &7 Signature pPthe ay
s

U days old. evidencing the
yed ty the offiejapiu godv of records in the

representative

ﬁh%z/a

I'yped or printed nameAT signee

Filing Fee: 525.00
-}

] Remove




