r

MM 06600126

(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Phone #)

[]Pexur [ war [] maL

(I-E'.usiness Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIANMOCRTAN A

600259104196

04.-"18.-"14—-{11[!03*-—01'71 30, 00

i

Vi

£

[ #pY —
rf:h*. +~

o p—
P I T
T~ .3 L
[ R ~ - B i
rry— b
oy
. A Iom ;?ds',-ml.
m _"_: = ;R
o= P
2 24 e
I
= o

st MR 22 e




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/[ v /gACVCZ[’ LLL

Name of Foreign Limited Liab'}h/ly Company

Dear Sir or Madam:
The enciosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/ /M/éf/; (5L

afhe of Person

< /Z “CUG i

Firm/Compand

70 /gﬂk 49

Address

/Z%{/A/ﬂ// //th[d =233d7.

Clly/élatc and Zip Code”

Vi ZQ{ lﬁ% ZZ(Z&(@) [)(// m/ (249
E-mail address: {to be used Tor futuré annual report notification)

For further information concerning this matter, please call:

fopsertsee sy 7 W S50 JO3 sA3S

Narfie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ‘ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a checkJor the following amount:
U $23 Filing Fee $30 Filing Fee & U $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2L055 (12/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

I, Name of limited liability Company as it appears on the records of the Florida Department of
ACE JCznty é'(}l/clf LLC -

2
2. lJurisdiction of its organization: = /%Vﬂ%q

3. Date authorized to do business in Florida: ,@[ 2 g?_,ﬂcg,g?/ / 71

SECTION II (4-7 complete only the applicable changes)

(must contain “Limited Liability Company. * ~“[.L.C.,” or “LLC.")

State:

4. New name of the limited liability company:

(If name unavailable, enter alternate 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 alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.")
5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

2 (D)(e), indicate

g .

6. If the amendment changes_ person, title or capacity in accordance with 605.090
{4 / CASLL. o s

that change:

T

(e
7. Attached is an original certificate, if required: no more than 90 days old, evidencing the’_.i-:'c,;
ardssi

V21

n

&
]
-

aforementioned amendment(s), duly authenticated by the official having custody of rec
jurisdiction under the law gf which this engjty is organized. T ;‘g
Bt
A{ﬂ( pé@/ Yl 225 e
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7 Sigpélurcyﬁc authorized representative Me o P—
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Typéi or py"ﬁled name of signee

Filing Fee: $25.00



