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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2015

CHARLES RUSSO
10950-6 - SAN JOSE BLVD #204
JACKSONVILLE, FL 32223

SUBJECT: NEW SURFACE TECHNOLOGY LLC
Ref. Number: M14000004575

We have received your document for NEW SURFACE TECHNOLOGY 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist |l Letter Number: 515A00019583

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Ao S8 Faee Topfnd /ﬁ“ (LC
Name of Foreign Timited Liability Comp

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

ﬁaﬂjpg @V_@SD

Name of Person

//UF () ._FS( % Cﬂ.ﬁy—o( 7:.‘/ wo[gﬁ_ LLC

/095D -bo Lanlose @/ d P 20 £

i ! \ )
Address N“

XG{,C ’CSD/RJJ/ JF ﬁ;é '))3")\3\3 Jﬁ:

[
YT
e
City/State and Zip Code paiop
. 21
Kincfseﬁwce,s LLC B gl «om %"
E-mail adgfess: (to be used for future annual report notification)

For further information concerning this matter, please call:

z/ﬁ/ffﬁ [ i85 w(__T70Y, 400/705)
Name of Person

Area Code & Dflyhme Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

EI/?{C‘(] is a check for the following amount:
25 Filing Fee {1830 Filing Fee &

[ $55 Filing Fee &  [] $60 Filing Fee
Centificate of Status Certified Copy
o

Certificate of Status &
Certified Copy
CRZEOZSSV

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMfTE!j LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited Hability Company as it appears on the records of the Florida Department of
State: //L/gyf 5 L//J‘ﬁ.? LE m/gﬂa /éj) Yy Z”L <
Enter new principal office address, if applicable: A \ Nbe g Lz’/
(Principal office address 9&‘ 4.0 L/

MUST BE A STREET ADDRESS) -
LTGLF. SC <04 U{,}!A 71’ > X )')f}
(pawmg)

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

-

: 4
2. The Florida document number of this limited liability company is: /,L’? ,/ rfﬁﬁﬁﬁ? 5/(7\3
3. Jurisdietion of its organization: /C}Q Vi C{G :*i I,

—
X R4
4, Date authorized to do business in Florida: é il 42(9’/ ¢ L ‘-_:': o
=z ™
SECTION 11 (5-9 complete only the applicable changes) ~ _-E
' - i
5. New name of the limited liability company: (5 a e ) s T
(must contain “bimited Liabifity Company, © "L.L.C.,” or “LEG™) g ,—
F 4 =
T —

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and@éch a '\',
copy of the written consent of the managers or managing members adopting the alternate name. The altegiald hamg
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent andior registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent: ' % / d

New Regiswered Office Address:

Enter Florida Streer Address

, Florida .
City Zip Code

New Registered Agent’s Signawre, if changing Registered Agent:

| hereby accept the appoiniment as registered agent and agree ta aci in this capacity. I further agree o comply with
the provisions of all statwies relative 10 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this
document is being filed 1w merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Chang_f__"ng Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organtzation, indicate new jurisdiction:

8. |f the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Title/ Capacity Name Address Type of Acti

. £ - t’(/
7 Healzy ohet ey V//)mfl/es )p 80 JRFSDpo Spyen Jpse V% M

2t Jorf ) 20
(}/QQ C/E-SMVI //C W 9[_] Removre)?

[(Jadd

] Remove

(JAdd

] Remove

[ Add

(] Remove

] Add

(] Remove

9. Attached is u certificate, iLreqlired: iormare than 90 days old, evidencing the
aforementioned amendipient(s), duly authentivaled by theofficjal & pcustody of records in the
jurisdiction under the ldw of which this entity is d i b

RL/ So vien [’e/z/

\-——'Fyvcﬂﬁ’ printed name of signee ﬂ{&&’(fﬁﬂ _

Filing Fee: $25.00
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