1
Aug 12 2014 1155 Triad 7702201943 page 1

O
P B ‘,.;.-
Division of Corporatlons

Electronic Filing Cover Sheet

Division of Corporations

MY

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Page 1 of 2

(((H14000189915 3)))

D00 O

H1 40001 8991 534,8C5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Nunber : (850)617-6383

From:
Account Name : TRIAD PROFESSICHNAL SERVICES, LLC
Account Number ; 12002C000094
Phore : (770)777-2081
Fax Number (71701 220-19473

**Enter the email address for this business entity to be used for future
annual report mailings., Enter only one emall address please. ¥¥

Email Address:

—

il

A

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN =

~ %20 AMBER HOUSE, LLC EE

- — s S———— Tl o J— —
8 s =gs Certificate of Status _ 0 I
W x LEE [Ceriified Copy ! R
: o ek =
T e &8z Page Count | 02 i
O — 584 Estimaled Charge |__$55.00 &
o Zecw

I oza= AUG 13 201

S. YOUNG
Electronic Filing Menu Corporate Filing Menu Help

hitps:/refile sunbiz. org/scripts/efilcovr.exe §/12/2014



Aug 12 2014 1155 Triad 7702201943 page 2

¥ ¥ : ® = ¢
' ] . e 4
¥ Y . . » * A - ‘

&

RIS © . COVERLETTER

. " TO: Reglstration Section
Division of Corporations

sunsrers AMBER HOUSE, LLC

Name of Forelgn Limited Liability Company

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

Sharon K. Gray

Name of Person

Triad Professional Services, LLC
I'iemyCompany

1720 Windward Concourse, Ste. 390

Addreas

Alpharetta, GA 30005

City/State and Zip Code

B-mail address: {to be used for future ammeal report notification)

For further infonmation ¢oncerning this matter, picase call:

Sharon K. Gray 770 |, 777-2091

at (

Name of Ferson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26681 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florda 32361

Enclosed is a check for the following asmount;
3 $25 Filing Fee 0] $30 Filing Fee & '8 $55 Filing Fee & T $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &

Certified Copy
CR2IBOSS (12/13)
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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 Floride Department of
Srae: AMBER HOUSE, LLC

2. Jurisdiction of its organizaiion: Delaware

3. Date authorized o do business in Florida: 07/30/2014

SECTION 11 (4-7 completce anly the applicable changes)

4. New namc of the limiled liability company:

{mumt contan *Limited Liubility Campany, » *L.L.C," or "ELC.")}

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in
Flarida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Lisbility Company,” “..1..C.”

or “LLC™

S. Iihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, Litle or capacity in accordance with 645.0902 (1){e), indicate
that changc: Managament of the company [s hereby smended 0 replace cumrent management with

the lollowing: Septarla Management, LLC (MGR), 8705 Collins Avenus, ApL. 1204N, Miami, FL 33154

7. Attached is an original certificate, if required: no mare than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which-tiis gntity is organized.

g A

Yl

Steve Bassin
Typed or printed name of signee

ooy

Filing Fee: $25.00
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