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COVER LETTER *

TO:  Registration Scetion
Diviston of Corporations

Manamy Jacksonville 1L1.C

SURJECT:

Name of Forcign Linvited Liability Campany

Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitted for filing,
Please retirn all correspendence coneerning this anuter 1o the following:

Nicale Mainian Swarlg

Name of Person

Mataniy Tlomes

-r

) e

FFirm/C ompany

N
1

i

SO Vineland Road Suite 431}

b

d

Address

N0 :2lWd €1 834w

Ogtando, Flogida 32s11

Civ/State and Zip Code

nicole.swartzgmattamycorp.com

E-mail address: (1o be nsed for future annoal report notitication)

For turther itformation concerning this matter. please call;
Canlina Jaramillo d07
at

Area Code & Davoime Telephane Number

Nd3-N02

Name of Person

Muiling Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Talahassee, FIL 32314

StreetAddress:

Registration Scelion

Division of Corporations

The Centre of Tallubassee

2413 N Monroe Street. Suite §10
Taltahassee. 11 32303

Enclosed is a check for the following amount:
m 823 Filing Fee L 830 Filing Fee & [ S35 Filing Fee &

T3 S60 Filing Fee.
Certificate of Status Certitied Copy

Centificate of Status &
Cenified Copy
el TR I TSl o N
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
[. Name of limited liahility Company as it appears on the records of the Florida Depariment ot

Suaie: Mattany Jacksooville 1L1L.C

Enter nesw principal office address. if applicable:

{Principal affice wddress
MUST BE A STREET ADDRESS)

Enter new mailing address. iCapplicable:
(Muailing address

AMAY BE A POST OFFICE BON)

- O e e - O MBOBONS s 34
2. The Florida document number of this limited hability company is:

-

< T . o Delawnie )
3 Junsdiction of its organization: ;

November 26, 2014

—-on

11
1

4. Paue authorized w do hasiness in Flonda:

SECTION T§ (3-9 complete only the applicable changes)

M0 :2IRd €1 &ad vl

5. New npame of the limited liability company: .
{must contain “Limited Liability Company. = L1.C. 7o “HLOCT)

(I name unavailable. enter aliernate nume adopted for the purpose of transacting busineas i Florida and aitach o
copy af the written consent of the managers ar manuging members adopting the aliernate name. The alternate name
must contain Limited Liability Company.” “LL.C" or "LLC)

6. ITamending the registered agent andor registered oflicer uddress on vur records, eer the name of the pew
registered acent andfor the new registered oltice address bere;

Name of New Registered Agent:

Enter Florida Street Adedress

. Florida
City Zip Conde

New Registered Agent's Signawre, if changing Registered Agent:
{ ferehy aceept the appoiiiment as registered auent and agree io act i s capacity. [ feether agree 1 complyowith
the provisions of ofl statitey relaaive o the proper waid complete pertormance of my duties, and Dam jamilior with
and accepn the obligutions of my pusition as registered ugent ay provided jor in Chapter U3, 125 O 6 this
document s being tiled 1o merch reflect a cliange in the regisiored oifice address. [ hereby congivay tat the Gmited
ficthility company hay been notificd inowriting of this chamee,

I Changing Registered Agent. Signature of New Registered Agent
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7. It the amendiment changes the turisdiction nf arganization, indicate new jurisdiction:

810 the amendment changes person. title ot capacity in accordance with 6035.0902¢ 1)ie), indivate that change:

Titles Capacity Name Addresy Ty of Action
VP liri¢ Lopes 4001 Vineland Roml Suite 45¢ _
= A fd

Crlando, Florwda 32811
DiRemove

v Chelsea Vanadia _
JAdd

~3
=

p— Py

= Lomifie
)
™ I
e '

> T

S A 'ﬂ

t
. (ow]
AR enwrve

OaAdd

ORemove

ORemaove

Y. Atached is a certificaie, il requited: no more than 90 duy s obd. evidencing 1he
atorementioned wnendment(s). duby authenticated by the official having custody of records in the

jurisdiciion under the law ol which this entity is organized.
) DotuSgnad by

NN tSuaA_t-V
S tmgezacave  aipnature of 1he awthortzed representaiine

Nicole Margintan Swanz

Typed or printed name of signee
Filing Fee: 325.00

!



