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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mc. /%/c[‘%d' M“L

Niume of Foreign Limild Li ability Com]ﬂnv

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

Jubh & Coea®

Name of Person

HaThanay € @no/oé lp A.

" Fir m/Comp'm)

S A2 A Sute /08

Address

2,:65 Voo &% ﬁ S2652.

City/State andd Zip Code

\vshh . Cewad @ putHe. Cumn

xRyl address: {to be used for ftafe alnual report notilication)

For further information concerning this matter, please call:
1 74
L/.)?‘/\- é'@"”"% :\t(gdy ) 373’3/?

Namie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRISS:
Registration Section Registration Section
Division of Corporations ' Division ol Corpor.aions
Clifion Building P.O. Box 6327
2661 Executive Center Civele Tallahassee, Florida 32314

Taliahassee, Florida 32301

melpsed is a cheek for the Tollowing amount:
25 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,

MV Certificate of Status Certificd Copy Certificate of Status &
N. Certified Copy
CR2EOSS (12/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2015

JUSTIN G CERRATO

HATHAWAY & REYNOLDS, PA

50 A1A NORTH STE 108

PONTE VEDRA BEACH, FL 32082

SUBJECT: INCOME HOLDINGS Ill LLC
Ref. Number: M14000004814

We have received your document for INCOME HOLDINGS Il 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):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 515A00009157

www.sunbiz.org

Mhwvicion of Cornoratinne - PO ROY £297 _Tallahacann Flarida 39914
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-APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

P P « S,
. . T L
SECTION [ (1-4 must be completed) (P S < e
.1’ o ) ‘j‘ m e
..’y“-'-," LY
G )
1. Name of limited liability Company as it appears on the records of the Florida Dcl)allmtiﬁﬂo,f @

T
&
Staie: /MQLM f)(a/oﬁmd ij e %@ @
2. The Florida document number of this limited liability company is: [61 /%00000 ‘f&ﬁ

3. Jurisdiction of its Qrganizzu'ion: - / .
4. Date authorized to do business in Florida: 7/9/2‘” ‘15

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited lability company:

(must contain “Limite Liability Company, ~"LL.C"or "LLC ™)

{If name unavatlable, enter altemate e adopted {or the purpose of transacting business in Plonida and @ ach a copy of the w1 ten
consent of the manogers or anagitg moem'vrs adomiog te aberate name. The altenate name must conten “Limited Linbility
Company.” "LLIL.C.7 o LLC™Y

6. If amending the registered agent and/or registered office address on our records, enter the nam : of
the new registeref agent and/or the new registered office address here:

Name of New Registered Auent:

New Reeistered Office Address:

Eater Florada Siect Address

CFlovida }
Cuy Aipr & ode

New Repistered Agent’s Siunatuere, i changing Rewistered Agent:

Lhereby aceept the appoinunent as registered agent and agree (o act in this capacity. 1 further aree to
complywith the provisions of all statutes refative 1o the proper amd complete performance of my
chefies, cned T am fmmhm witl and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, i this document is being filed 10 merely rejlect a c/’muue it the
registered office address, herehy cmyu m chat the lintited abitity compeny has been notified i
writing of this change,

IFChanging Registered Agent, Sipoature of Mew Registered Agent

7. Ihe amendment changes the jurisdiction of organization, indicate new jurisdiction:




Dl R

&, [fthe amendment changes person, title or capacity in accordance with 605.0902 (1){e). indicate that chanye:

Title/ Capacity Name Address Type of Action

/M&b pw\/z /(/LJM O Ad |

Remove
830-13 .

pusl L ot B ALa

S‘/’\'{e— {Uf 3 Re nave |
P(),,L—k Vedva geac[\., ﬁ- 32082—

OAd!

O Rerove

1 Add

O Renove

O Add

0 Rermove

9. Atlached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly autfenticated by the official having custody of records in the
jurisdiction under the law of which thisfentity is organized,

Stesure of the authortzed representative

QL_/S'ﬁ\'\ 6 Conveal®

Typed or printed name of signee

Filing Fee: $25.00



