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COVER LETTER .

TO: Regmtwn Sacuou o
' Dms:on of' Cprporanons

" summer, Hurncane ngs of Sunnse LLC
T Namc of Fore:gn Limited Liability Onmpmy .

'»DmuShoerdmn . _ ]
o The enclosed apphcauon ccmﬁcaté and ﬁ:e(s} are sutmuned for ﬁhng

. - Please return all oorrespondence concemm;;thxs malier ta the follouqng

- Gregg W!ston

Nammo of Person

- '.’.Humcane Wings of Sunrlse LLC ke .

Pum/Company o e

B 1800 Old Okeechobee Read #1 oo g -

West Palm Beach FL 33409 B

' CltnymteunlepCade T —T = E-(m
gmston@humcaneamt com 2Z 4

~ E-mai address: (to be used for future annual repont notfication)

For ﬁ;:rher-infor;adon concernpng this matter, please call: ‘
Gregg Wiston .. .. . 561

Name nf Persou

2963186

"Ares Code & Daytire Telephane Number

' STREET/COURTER, ADDRESS ' MAILING ADDRESS:
. Registration Section . "Registration Section
" " Division of Corporations ™ Division of Corporations- - -
Clifton Buikding . p 0. Box 6327
2661 Exscutive Center Circis . Tallahasses, Florida 32314
Tallahasses, Florida 32301 - ‘ .

Enclosed is a check for the following amount:

O$25FilingFee  (1S30FilingFee& Q1§55 FilingFee & (3 $60 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
: - - Centified Copy
CR2EDS5 (12/14)
pA /2@ FO99d 25N d00 968BEETGNE ZG:TT S18Z/BE/TA



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
'BUSINESSINFLORIDA.. . . .

Y SECTIDN_ '1-(1-4 st be chmplcted)

1. Name of limited Liability Company as it appears on the records of the Florida Depariment of

sue: HUTTICANE Wings of Sunrise, LLC |
M14000007287

2 Tha Flonda documsnt nnmber Df th;s limited 11ab1hty company is:

3. Jurisdiction of its organizauom D e'awa re
"4, Dal.e mthonz.ed to do busmess in Florida: 1 0/ 1 0/ 20 14

SEC’_I‘I_ON»HI{S-.!)-_‘:Q;nplate nnly the appucgble chan_ges)- .

5. New name of the {imited lisbility company: __.__ . e s
) S e L (miutcnn;uin‘“Li.nﬁtodLiab{thCompany, YMLLC, o “LILC™

- Clinnme umvmhbie, onm mu:me Dums tdwled for the purpose- ufmumug h;u.mul in Florids and auech a copy ofthe writen . - -
*coascat of the man.agm or munaging mambars adapung the sltermizts oame, 'l'ho altermate name must conmm lezmi Linkility . .

Co:npmy “LLCHYor“LLC.)

6. If amenchng the rapstﬂvd agent and/or reg:stemd ofﬁcm' address,on our records gnter the name of _

the t ad/or rhc new re tcr:d office address hm e ~
ERFE
NEE of New ngstged g,gemt el & ﬂ ”5
Is T e
Regristered Offica Address: : Wit Ly
: B Florkda Srees Addrest A G ﬂ
il o 47y
. , Florida e
~ iy Zip Code T e L
' Do Y T
_"A-“I - L TV
=

New Registered Agent’s Snmamre if chasiging Repisrered Ap.ent

Thereby accept the appombnem as registered agent and agree to act in this capacuy I further agrek 0.
comply with the provisions of all statutes relative to the praper and complete performance of my '

~ duties, and [ am familiar with and accept the obligations of my position as registered agent as . .

} prcrwded for in Chapter 605, F.5. Or, if this document is being filed to merely reflecta change in the

registered office address, hereby conﬁm that !lxe Irmrrea' habzftry campany }uw been noriﬁea’ on

~writing af this change.

T EChbmging qu:r_ml Agmu Signargre of New E;ﬂﬂ Azsal

7. Ifthe amendment changes the Junsd.lcnnn of organization, mdlcatc new jurisdiction:

PO/EE  3EVd wSN du0o S696EEISOE 4511 GIBZ/BE/1R



8. Ifthe amendment éhanges peTsan, title or capacity in accordance with 6050902 {1){(¢), indicars that change:

Ramave Hurdcane V\.;lnga tManagmant, LLC - Managing Member and Changa to Martin O'Dowd - Member

[vpe of Action

Tile/ Copacity ~ * *  Name Addretg
MMBR | Hurrcaris Wings Management, LLG O add
B Remove
wember  Martin O'Dowd 10033-35 Sunset Strp o as
Suniss FL 33322 .
. O Remove
Ok
O Rembve
O Add
=
O Remove ,_ =
4 g N
R
O Add ,gg <~ S !%
e
- U "%
] Remova::m Ef ﬁ’?
a iy N 5:-'-?.‘
=5 n L -
o
9. Attached is a cernﬁca.te if wqw.red no more than 9C days 6ld, evidencing the S
aforementioned amendment(s), duly autheaticated by the official having custedy of records in rhc
jurisdiction under the law of which thig entity is organized. . o
Sigrature of the authorized representative.
A”!ﬂh [4&'1— ‘}'S!L}'l -
Typed or printed name of sigose
Filing Fee: $23.00
Ho SOOI
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