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COVER LETTER

TO:  Registration Section
Division ot Corporations

Mawminy Grlando L.1LC

SUBJFCT:

Name of Foreign Limited Lishility Company
Dear Siror Madam:
The enclosed application, certifieate and fee{s) are submitted for filing.

Please retern all correspondence concerning this matter 10 she following:

Nicole Marginian Swartz

Name ol Person

~3
=
™3
B
A Ha
Matamy lomes ™ HH
o ——
.” 3 - ; \ — i-w-—-
Firm/C ompan o {
T aar o
o bi
4901 Vineland Raad Suite 451 X ey
oM
Address PR,
L

Cirlando, Florida 12x11

CitvState and Zip Code

NICOlE SWAR LTMalmyaol reom

C-mait address: (1o be used For fature annual report notification)

FFor further information concerning this matter. please call:

Catalina Jaramilln ( 407 Sd5.8192
al
Nanwe of Person Arca Code & Davtime Telephone Number
Mailing Adddress: StreetAddress:
Registration Section Registration Section
Division of Corparations Division ol Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL. 32303

finclosed is a check for the following amount:

m S35 Filing Fee O 830 Filing Fee & [C S35 Filing Fee & $60 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy

CRIEOSE (15
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)
i. Name of limited liability Company as it appears on the records ol the Florida Department o

Mauamy Orlande LLC
Siate: :

Enter new principal oifice address. i applicable:

(Principal nffice adidress
MUSTBE ASTREET ADDRESS)

Enier new mailing address, if applicable:

™3
(Muiling uddress =
MAY BE A POST QFFFICE BOX) iy
- -
m “
0 R
MIJOODOHEE2R ZS r_—
2. The Florida document nember of this limited habslite company is: o : T
Y P
= O
. L - -~ Delaware R O ~
3. Jurisdiction of il orgamzation: T
. ! [om]
Nivember 26, 2004 N

4. Dime authorized W do business in Florida:

SECFION H (329 complete only the applicable changes)

3. New name of the limited labilitne compiny:
{must contain “Limited Liabitity Campany, = L0100 or »1LLCT

L name unavailable, enter abternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L1.C.7or “LILCT)

6. [ amending the registered agent andfor registered officer address on our records, enter the nome of te new
registered acent and-ur the new registered effice address here:

Name of New Revisiered Agent:

soiciored

Fnter Fiorida Streon Address

. Florida
Cny Zip Code

New Registered Apent’s Signature, iF changine Repistered Ageni:

{ herehy accept the appoiatment as registered agent und agree toaet i this capacine, | farther agree to comply with
the provisions of ol states relative to the proper and compleie performance of my duties, and 1 am familior with
andd aveept the pbligations of my position & registered agent as provided for in Chapter 603, F.85. O, i this
dactment is being fled 1o merely reflect a chiange in the registered affice addross. I erehy contivin that the fimited
Yiakiting: company has heen nodified in writing of His change.

I Changing Registered Agent. Signature ot New Registered Agent
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1. i the amendment changes ihe jurisdiction of arganization. indicaie new jurisdiction:

8. I the amendment changes person. title or cipacity in accordance with 60309021 1 )(e), indicite thal change:

Tides Capacily MNare Address Tape of Activun
VP e Lopes 401 Vineland Road Suie 456 _
= Add
iJRemove
v Jonathan Drow
add

— ™~
= Remove Ao
B9
] Lkl
A i
R . 2 -
VP Chelegn C Vanadia . —_ -
Dadd o |
o 2 [Tl
— '
. {}:) \J
mReinove
PR o
CiAadd
CiRemove
i Add
CJRemove

9. Atached is a cerlificute, iNreguired: ne more than 90 davs obd, evidencing the
aforementioned amendment(s), duby authenticated by the ofticial huving custody of records in the
Jurisdiction under the law of which this entity is organized.
= Cotulkgned ty:
Niwle Seuit,
FACHAIACE (Lhd Stgnature of the authorized representative

Nicele Marginian Swane

Typed or printed name of signee

g L mnne 38 (Y




