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COVER LETTER

TO:  Registration Section
Division of Corparations

- o Maunmy Orlando LLC
SUBJECT:

Name of Foreign Limited Liahitity Company
Prear Nir or Madanm:
The enclosed application, certiticate and fee{s) are submitied tor iling.

Please return all correspondence concering this matter w the following:

Nicake Marpinian Swartz

Name ol Person

Manamy [omes

Finm/Company

4001 Vineland Road Suite 450

Address

Drlando, Flonda 32511

CitvState and Zip Code

Heale S warZ Matamyeo) p.eon

F-mail address: (to be used for futore annual report notitication)

For {urther information concerning this matier. please call:

Caatina Jaramilln 407 NAS-NG2
at {
Name of Person Area Code & Davtime Telephone Number
Muiling Address; StreetAddress:
Revistration Section Repistration Section
Invision of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassec
Tallahassee, FI, 32314 2413 N Monroe Street, Suite 814

Talahassee. FL 32303

Enclosed is a cheek for the following amount:

From Matiamy Hemes US HR

m 525 Filing Fee 0O 830 Filing Fee & [C 833 Filing Fee & T S60 Filing Fee.
Certiticaie of Status Certified Copy Certificate of Status &

Certified Copy
CRIFOIZ0S
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO FRANSACT
BUSINESS IN FLORIDA

SECTION L 1-4 must be completed) ‘_%'?' /(\
\ e . <~
1. Name of limited Hahiline Company as it appears on the revords of the Florida Department of - ¢’ \’?, (
T 1
; ) X e .
- Matamy Orlanda LLC L. <(
Niate: - T o C
T g
. . . . o - AT
Fater new principal office address. it applicable: Lt ~
- .

{Principal office adidress >y
MUST BEASTREET ADDRESN) '/:‘_:

Enter new maiting address, it applicabie:

{Muiling address

MAY BE A POST QFFICE BON)

MIMHIOOORS2R

2. The Florida docwment number of this limeed liahilite company is:

. e . I Delawaie
3o Junsdiction of Hs organization:

. . . L November 26, 2014
40 inie awthorized 1o do business in Flarida:

SECTHON TL(5-9 camptiete ondy the applicable changes)

5. New name ol the fimined liahitity compiany:
(must contain “Limited Liahiline Company, = =11L.C 7 or “LLCTY

{8 name unavailabie, enter aliernate name adopted for the purpose of tansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The allernaie name
must contain “Limited Liability Company” ~LIL.C7 or "LECT)

0. IV amending the registered agent andror registered officer address on our records. eater the name of the iew
registervd agent andor the_new registered oftive adidress hepes

Nahe of New Regisiered Agent:

Fnter Floride Street Address

. Florida
Ciry Aip Loy

New Registered Apent’s Sivmmure, i changing Registered Agent:

Fherehy accept the uppoiatnient ay eegistercd agent wid agree o act o0 iy capracii, 1 urther agree to comply with
the provisions of «lf sianres relative (o the praper and compleie pertormance of my dudivs. and Dam jumiliar wiidy
el qecept the wbligations of my position s registered agent oy preovided for o Chapeer 003, 185 Or {f this
document is heing tHead 1o merely voilecr a ciumge in the regiseored affice adefress. §hereby confivay dhat the lniited
liahiliny company T heen nedifted inwriting of s chanye.,

I Changing Registered Agent. Signature of New Repistered Agen
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7. ihe amendment changes the purisdiction ot arganization, indicate new surisdiction

5. I the amesdment changes person, title or capacity in accordance with 60509020 1ie). indicate it ¢hange

Titler Capacily Nanme Address Tvpe of Action
VP Cicoit Uinddera 4901 Vincland Roead Suite 430

B A Jd
Cirlmudn Floric 3281
CIRemeve
—dAdd
CiRemone
Iadd
CliRemeve
T Addd
ORemove
TJAdd
- [
P =
—e ’.?;"
~ T
EfaT A,
— D| HILAR R
Y, Auached is o certilicate. iU required: no more than 490 dass old, evidencing the mf_. P r‘
. . . S— . - . (O xR
aforementioned wmendmentis )y duly authenticited by the official having custody of records mithe =50
jurisdivtion under the law of which this emity is organized. AR ) rm
If—-DucuSInmwdl':-,': - ot 4
ot - -
M\.&‘IA’ \Sum.ftg f-D_" s
caceamaccennacy Stonature of the authovized representative =~ —
N . =5 P
Nicole Marginian Swarte

Typed or printed name of signee
Filing Fee: 8§54

-4



