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R P I »  COVERLETTER ) .
. . . L
TO: chifﬁn'miurﬁ"’gcf‘_ﬂnllr

> NPT e ¢
ivision of Corporations

TR ! A : . , ,
SUBIECT: N CuotAL LG A Neuiade LLC

Name of Foreign Limited Lisbiliy Company

Dear Siror Madam:
The enclosed application, certilicate and lee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

-'/ - \ S
Lo T o
Niame of Person
Oy e T e

Frem/Comping

2508 Lel SBey ) /?7, 3 vd

Address

o "
A Dy ,'C /

Cha/Suate and Zip Code

—’__..——"‘ /)
Seoin f %u’»m oL LTV AT, Com
E-muil address: (o be used for future annual repart notification)

For Turther information concerning this matter, please call:

e
R ’\jn'm.ww al (775 )y BH -~ LaeH
Name of Person Arva Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration section Registration Seelion
Division of Corporaticens Division of Corporations
Clhitton Building P.O. Box 6327
2661 Exceutive Conter Circle Talluhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

523 Filing Fee O $30 Filing Fee & Q835 Filing Fee & O $00 Filing Fee.
Certificate of Stawus Certified Copy Certificate ol Status &

Certitied Copy
CH2EDIZ 127y



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

SECTION I (1-4 must be completed)

I Namc of limited lability Company us it appears on the records of the Florida Department of

State: _ L 70V LA ‘fﬁ*d_; il

The Florida document number of this limited lability company is: [ /100008 6126

-

g
Jurisdiction ol its organization: _/Ucu,-s-ma Lb

L¥3)

4. Dawe autherized o do business in Floridas Deokecdser 24 7004
¥ T

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited 1iability Campany, = L L.C. o 1LLC ™

HI name nnavailable, enter aliermate name adopted for the purpose ol ransacting business in Florida and attach a copy of the wiiten
Consen 0!’ th mdn‘lgurs ar m'm.me members adeptg the altersate name. The alterate mane sust congain ~Limited 1, rabiliy

Company.™ "L.L.C. “LLET

0. 1T amending the registered agent and/or registered office address on our records. enter the name of
the new registered agent and/or the new repistered office address here;

Naimne of New Registered Avent:

New Registered Oftice Address:

Faer Flarvha Steeet Adedvess

. Florida

i Zip Code

New Registered Agent’s Signature, if changing Revistered Acent

[ hereny accepr the appointment av iegistered agent and agree 1o aet in this capocity, | firther ugree to

compdvwith the provisiony of all statwes relative 1o the proper and complere performance of,my
dities. and Lam fanilid- with aind accepr the obligations of my position ax registered agenf-a8:?
provided for in Chapter 605, F.S. Or, if this document is being jiled 1o merely reflect a c/m}ﬁr?‘m !
regisiered affice address, Fhereby confirm that the limited /mbm!v compairy has heen nouﬂedwr h
writing of this change. Py
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IMChanging Registered Agent. Swoatrg pf Mew Registered Agent Ty
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7 il the amendment changes the jurisdiction of organization, indicate new jurisdiction: S
. : =




8. 1 the amehdment Ehanges person. title or capacity in accordance with 605.0902 (1)), indicate thai change:
£ O O tre Ll
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Tules Capacity, Name Address Tvpe el Action
0y . /_-__-" -1 -y -
Ty el 1280 \ e \ W RN A e Sy 2l M Add
e g s ’
/2 el RIS O Remaove
3 add

O Remone

0O Add

O Remove

O Add

O Renove

0 Add

O Remave

’::j? ——h
P 5O =
9 Auached is a centificate, if required: no mdre than 99 davs old. evidencing the .1*33 § -~

alorementoned amendment(s), July ¢ utl nticaedby the official having custody of 1;§;ufds I the e,
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jurisdiction under the taw of whl;h—thls un v 15 pd g

i rganized,
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i Signgdture of the authorized rc-prcs.cnlzx&('c .
- e

=y g Conpenes I furT

\ [ A Mefe e
Tvped or printed name of signee

Filing Fee: S523.00




