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COVER LETTER  Fax Audit No. H15000020950 3

TO: Registration Section
Division of Corporations

svpreer: FETVT, L.L.C.

Name of Foreign Limiwed Liability Company

Dear Sir or Madam:
The enclosed application, certificale and fee(s) are submitted for Rling.
Please return all correspondence concerning this matter to the following:

Javier Aldrete

Name of Person

The Van Tuyl Group

Firm/Company

1550 E Missiouri #300

Address

Phoenix, AZ 85014

City/State and Zip Code

jaldrete@vtaig.com

E-mail address: (to be used for future annual report notification)

For furthet information concerning this matter, please call:

Javier Aldrete 816 ] 587-2988

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registraticn Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a checls for the following amount:
W $25 Filing Fee U $30 Filing Fee & O $55 Filing Fee & O $560 Filing Fee,
Certificate of Siatus Certified Copy Cerlificate of Status &
Certified Copy
CR2E0S5 (12/14)

Fax Audit No. H15000020250 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears an the records of the Florida Department of

<o FLTVT, L.L.C.
2, The Florida document number of this limited liability company is: M15000000284 ‘ﬁ'} T
J\ x
'5Lf‘, I -
3, Juwrisdiction of its organization: Delaware s 1%;, g
£ Fat
4. Date authorized to do business in Florida: January 12, 2015 : Vodn T ﬁ,.m.
P ~<3 (: 7
. T -
SECTION II (5-9 complete only the applicable changes) T
Tl
5. New name of the limited linbility company: EXAE

{muet contain “Limited Liskility Company, * “LL.C."or “LLC.") =

{ITaame unavailable, enler altemate name edopled for the purpese of ironsacting Lusaees in Florida and attech o copy of the waitten
consent of the manngers or manapging members adopting the sliemate name. The aliernale rame twst contain “Lintted Linbility

Company.” “L.L.C.” or “LLL")

6. If amending the registered agent and/or registered officer address on our records, enter the name of

the new registered agent andfor the new registered office address here:
Name of New Repistered Apent:
ew Regpistered Office Address:

Bater Florida Sucet Addreas

,» Florida
Chy . Zip Cady

New Regisiered Agent’s Signature, if changing Registered Asent:

I hereby accep! the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provistons of all statutes refative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as regisiered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed te merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
wiriting of this change.

If Changing Replstere] Agent, Signayre of Mew Regpisiorad Azent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Fax Audit No. H15000020930 3
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Fax Audit No. 15000020950 3
Addition of officers

8. Ifthe amendment changes person, title or capacity in accordance with §05.0002 (1)(c), indicate that change:
jtle/ Capaci

lﬂame

Address

Tupg of Action
O Add
[ Remove
S/T Robert J. Holcomb 8500 Shawnee Mission Phwy Ste?_
Shawnee Mission, K§ 66202
A Remove
0O Add
O Remove
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9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which this epftityNs orgapéded.
Signatur

uyl,

anager
Typed or printcd name of signee

Filing Fee: $25.00

Fax Audit No. H15000020950 3



