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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BShle, Llew (Grd holdirgs L e

Name 4f Foreign Limited Liability Compdn\

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

& re Ch ~5 Hno

Name of Person

ko /’dp'}"\-l e

“Firm/Com p'u"v

70y S Hiwag Bee S IDb-25-

Address

Jompe [t ZZbdb

ICitv/State and Zip Code

C)drm‘f (@ Solp— (403l coom

E-mail address: (Ye-be used for future anfual report notification)

For further information concerning this matier, please call:

o o at ( )

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
18235 Filing Fee (3 $30 Filing Fee & 01 $33 Filing Fee & O $60 Filing Fee.
Certificate of Status Centified Copy Certificate ol Status &

Certitied Copy
CR2ZEQ33 {9/135)

RF(“FI\/ED
NOV 03 218
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

1. Namwe of Himited Labitity Company as it appears on the records of the Florida Department of

State:

Enter new principal office address. it applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

{Muailing address

MAY BE A4 POST OFFICE BOX)

P Y 000003082

The Florida document number of this fimited liability company is;

e .
3. Jurisdiction of its organization: mﬂ‘: ]O(/{ H’W %6

1

4. Date authorized to do business in Florida: "/-'99— 0} I/ '-_.*j ]

-

OE|: #d 873300207

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

3. New nmame of the limited habitity company:
(must contain “Limited Liabiliy Company, “1.0L.C or "LIC

ol ransaciing business in Florida and atta

(1 name unavailable. enter alternate name adopted for the purpose
The alterna’

copy of the written consent of the managess or managing members adopting the alternate name.
must contain “Limited Liability Company,” ~L.1.C.7or "LLCT)

6. 1T amending the registered agent and/or registered otficer address on our records, enter the name of the

rewistered agent and/or i new registered oftice address here:

Name of New Reeistered Avent.

New Reuistered Office Address:

Enter Florvida Streer Address

CFlorvida

(‘.Iflf_l" +

New Resistered Avent's Signature, il changing Reyistered Agent:

I hereby accept the appointment as regisiered agent aned agree o act i iy copaciiy. ! further a
the provisiuns of all stututes relative to the proper und complere performance of my dutics, and
and aceept the obligations of my position us registered agent s provided jor in Chupter 605, F
document is being filed o merely reflect a change in the registered office address. Thereby co
fiahitiny: company has been notified by swriting of this chunge.

Il Changing Registered Agent. Signature of !
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7. [ the amendment changes the jurisdiction of organization. indicate new jurisdiction:

r ’

8. 11 the amendment changes person, title or capacity in accordance with 605.0902 ¢ (e). indicale that change:

Titie! Capacity

Ay

Name

Duue Yo ) feopecdy

nOome-§e ey LG

9. Attached is a certificate. if required: no more thar 90 days old, evidencing the
atorementioned amendmeni(s). duly authenticated by the official hay

Address
20) S posacd Py
Sre 1pe-22a

Type of Action

@fé\@t"@&

Fampa , A 3560p
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CRemove

Cladd

CRemove

Cladd

ORemuowve

jurisdiction uncler the law of which this entity 18 organized.

Srufature of he authdtsed representative

Chas #ruc L

Tvped or printed name ol signee

Filing Fee: SI5.00
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ing custody of recerds in the



