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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT:

HA Go\bcdroam Lows \r\e\h\m e

Dear Sir or Madam:

Name of Foreign Limited i,ﬁ{bilil_\’ Company

The enclosed application. certiticate and fee(s) are submitied tor filing.

Please return abl correspondence concerning this matter to the following:

ER\C RA\ﬂV\AP’ |55q~

Name of Person

Eric TRM]N\PW PA

Firm/Company

0y NE 3% Ayeniwe

Address

. o
£a's
=
222 2
Foer Looperork (FL 33504 ez O
Citv/Seate and }Cip Code 5‘1- o
- . L2 O
eric @ lhdptlori b o *
[-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Eri ¢ RaYyMiny

at ( qgl‘\ ) 335" gys’o
Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Executive Center Cirele Taltahassee. Florida 32314
Talluhassce. Florida 32301
Enclosed is a check fer the following amount
m §25 Filing Fee [ $30 Filing Fee & (833 Filing Fee & [ 860 Filing Fee.
Certificate of Status Certified Copy
CR2EODSS (9119

Certificate of Siatus &
Cenitied Copy

(¥



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

SECTION | (1-4 must be completed)

1, Name of limited Hability Company as it appears an the recerds of the Florida Department of

s NH Gulfifeam_Laan Holdw g LLC
Enter new principal office address, it applicable:
(Principal office address 3244 pw a0 Avenae
MUST BE A STREET ADDRESS) Boch Ratin % FL 3344y

Enter new mailing address, it applicable:
{(Muifing addresy
MAY BE A POST OFFICE BOX) 324 Nw ¥ Ruenut
)
Raca e FL SN

2. The Florida document number of this limited Hability company is: M \“l OOOOO glbj

3. Jurisdiction of its organization: De\ (’\wo{e
4. Date authorized to do business in Florida: {’/5\ ./ \L‘\

SECTION 11 (3-9 complete only the applicable changes)

35

=51 10 61

Fy

AR

=HVJ:‘

5. New name of the limited liability company:
{must contain "Limited Liability Company, =~ "L.L.C.7

43358
Ak
- )

| i
(1f name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida angmch A
copy of the written consent of the managers or managing members adopting the alternate name. The alUEBEER nagm
must contain “Limited Liability Company.” " LLC T or 7 LLCT) > o

6. if amending the registered agent andfor registered officer address on our records, enter the name ot the new
registered agens and/or the new registered office address here:

Nanwe of New Registered Agent:

New Registered Oftice Address:

fonter Florida Streed Adedress

. Florida
City Zip Code

New Registered Aygent’s Signature, if changing Reufstered Agent:

[ hereby accept the appointment as registered agent and agree to ael b this capacity. | further agree o comply with
the provisiony of all statutes relative o the proper and complete performeance of my duties. and Lam jamiliar with
and aceept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.S. Or, i this
dociment is being filed to merely reflect a change in the registered office address. §hereby confirm that the fimited
lieehiline compenty has been notified in writing of this change.

[F Changing Registered Agent. Signawre ol New Registered Agent

3
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7. ifthe amendment changes the jurisdiction ol organization. indicate new jurisdiction:

8. If' the amendment changes person. title or capacity in accardance with 605.0902 (1)e). indicate that change:

Title/ Capacity Name

MBR MW Lown Py LC

Address Tvpe of Action

0 Soutny gw.ru\‘w H\JQ.

Jadd

De\ray Beadn FL 3344Y

AL

Remove
*

244 Aw 22 Mg o

CO8 (Ju\‘ﬂ’mwx%btt

Boca fadir FU BN uenen

-y .
AT
< -n
208 T
LAY
ey

imgtY

D Remove

(] Add

m Kemove

9. Altached is a certificate, if required: no more than 940 days old. evidencing the

aforementioned amendment(s). duly authenticated by the

official having custody of records in the

jurisdiction under the law of which this entity is organized.

Sigdfature of the authonized representative

LRi¢C Raympa~, £77.

Typed or printed fame of signee

Filing Fee

1

: 82500



