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COVER LETTER

TO: Registration Section
Division o Corperaiions

Matany Crrlanda L1LC

SURIECT:

Name oF Fareign Timited Liabikity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for fiing,

Please return all correspondence concerning this matier 1o the {ollowing:

Nicele Alarenian Swarte

Name ol Persen

Mattuny THomes

Firm/Company

A0 Vineland Road Suite 450

Address

Orlando, Flonda 32x11

Citv/State and Zip Code

micnleSwWarlZmatamyco p.oom

1E-mail address: (o he used tor future annual report petitication)

For Turther intormation concerning this matier. please call:

Caling laramilln 207 B R AL
R )
Name of Person Area Code & Daviime Telephone Nanmber
Mailing Adidress: StreetAddress:
Registration Section Registration Scction
Division of Corpositions Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Moncoe Street. Suite 814

Talkihassee, 11, 32303

Fuclosed is a checek for the tollowing amount:

Srom Matamy Hemes US HR

=533 Filing Fee T S30 Filing Fee & C S35 Filing Fee & 2S00 Filing Fec.
Certificaie of Status Cerubied Copy Ceniticate of Stuus &

Certified Copy
CR2EUSS 19181
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APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T4 must be completed)
1. Name of limited lakiline Company as itappears on ihe recerds of the Florida Diepartment of

- Mattansy Onlando LLC
St e

Inter new principat oftee address, iFapplcable:

(Principal office uddrosy
MUNTREASTREET ADDRESS)

Enter new srailing address, ifapplivable:

(Muiling address

MAY RBIE 4 POST OFFICE BON

- - e Ly O NMTPAOONTH)R S 26
> The Plarida docwment number of this Timited liabilits company i

Dol

A Jurisciction ol s orgaisaion:

Navember 20, J0H

Lo Dnte puthorized o do business in Flovidae

SECTION 11 {E-9 complete only the applicable changes)

S0ONew name of the limited liabiliny company:
(must contain “Limiied Liahilin Company. =~ LLO o LLCT

{H name unpvailable, enter alternate name adopted tor the puarpose of transacting business in Florida und avach a
copy of the writlen consent of the manigers or managing members adopting the alternate name. The alternaie name
niust eantadn T Limived Lisbilie Compans . 7 LLC o "LLCT)

6. ICamending the registered ageni and or registered ofticer address on our records, enter the nase of the new

registered noent andiur the_pew registered ofliee address hore:

Name ol New Registered Apent o

Noew Registerad Oy Adedpess:

Futer l"."!”'“!’(.‘ Strewt .“{/(l"t’.‘\\

. Florida
[QTis /_'.'/‘ {enhrr

Fherehy aecepi the appesintmeni as regisiered ageni ond sgeee o act B this capacine flrther agree oo complie with
e provisions of aff staites relanive fo e proper and complere performeiee of my duties, and Foam jaemilior winh
wnid aceept the oRligaiions of nae pusition s registered agent s peovided gor e Chaptee 603, 118 O, 7 this
document is heing filed ioomerely retlecs a change in the registercd othive advivess, [ heredse congirnn ihat tie Hmined

habiline company s heen notificd in wreiting of s change,

I Changing Registered Agent, Signature of New Regisiered Agent
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7. 17 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8 1t the wneirdiment cianges person. title or capaeity it accordance with 60500020 1)ie). indicate that change:

Titles Capacity Nii Address Tvpe ol Avtion
Vp Robert AL Tlamis 1V S50 Vineland Roud Suie 430

TIAadd

Orbandv, Florida 22811

- Lemaove

s Robert A s [V JHE Vineland Road Suite 430 _
—rAadd
Crlando, Flogida 32811
= Lo
3 Nicole Mugiian Swiany 4901 Vineland Road Sune 450 -
=
Crlando, Floriga 32811 _
CHeemowe
JAdd
. } . ORemove
ol . o
22 o '“%
—
P = I}
=l G —
P
L —
SERengve |
9. Atached is a ecrtificate. i required: no more than 90 din s ald. evidencing ithe = - rri
arorementioned wmendmenits ). duly aubenticated by the ofMicial having cusiody of records in the L~ =
Jurisdiction under the Taw ot which this entity iy crganived. P ~ [
euY s b d o c
(Tf,;_..u. Seaty =
e = [
Stonature of the awthonsad represemative

Nicale Margiman Swarts

Typed or printed nime ot signee
Filing Fee: 81500

-



