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§/10/2014 16:32:53 From: To: 8506176383

COVER LETTER

TO: Reglstration Scction
Division of Corporations

sumecr: _Pacbic ey Kitohen and Bath Cﬁ]{!ﬁlé,LLC

Name of Foreign Limited Linbility Company

Dear Sir or Mndam:

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

Please return all correspondence concerning this maiter to the fallowing:

Brone Nuernbeid

Name of Person

0t Penn Ave South

Firm/Company

Address
[y [afts]
JixtMﬁ%\d, MN @@"}2—3 b
City/State and Zip Code - ,
. G?lDC : o
z-mail address: (lo be ustd lor fiture annuhl report notification - R _"-v"-;'
A = L
For further infonnation concerning this matter, please call: PR
' R "E:“;
MLNMMM at Ui’l ) 2-01"571 -
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Regisiratlon Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassce, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is w check for the following amount:
1 $25 Filing Fee O $30 Filing Fee & Q 55 Filing Fee & O $60 Filing Fee,
Certificate of Stalus Certifled Copy Certiflcate of Stalus &

Certificd Copy
CR2EDSS (12/13)
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§/10/2014 16:32:53 From: To: 8506176383

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

SECTION 1 (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Flarida Department of
State: Pacific Sales Kitchen and Bath Centers, LLC

2. Jurisdiction of its organization: California m \l" d 9\@’\5

3. Date authorized to do business in Florida: Apl‘il 25' 2014

SECTION 11 (4-7 complete only the applicable changes)

4. New name of the limited liability company: _
{must cantain “Linsited Liabiliy Company, * “L.L.C.." or “LLEC"}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in,_,
Flaoride and attach a copy of the writicn consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limiled Liability Company,” “L.L.C." =~
or “LL‘C.") N

c

1%,

5. If the amendment changes the jurisdiction of organization, indicate ncwjurisdiclion:.',‘;‘ =

1

L

it

6. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
RS

that change_-smsuyswm. L.P.. 7681 Penn Avenus South, Richfisic, MN 55423 - Mamber T ,&,ﬂ

7. Attached is an original certificate, if required; no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaled by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.

f

Signafure of the authorized represeninlive

Todd G, Hartman
Typed or printed name of signee

Tiling Fee: 525.00
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