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¢ COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: H.. 8t Pete LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclased application, certificate and fee(s) are submitied for filing.
Please retumn all correspondence concerning this matter to the following:
Helen M. White
Name of Person
Drummond Woodsum
Firm/Company
84 Marginal Way Ste 600
Address
Portland ME 04101-2480
City/State and Zip Code
hwhite@ dwmlaw.com
E-mail address: (to be used Tor future annual report notification)
For further information concesning this matter, please call:
Helen M. White at (207 y 772-1941
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enciosed is 8 check for the following amount:
G $25 Filing Fee [ $30 Filing Fee & Q15355 FilingFee & O $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certifted Copy
CR2EQSS (114)
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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 eppears on the records of the Florida Department of

H.1. 5t Pete LLC ,
State: _— r%/r AN
: 00002368 /'37 < h /
f 2. The Florida document number of this limited Hability company is: M1s0 o8 Cf«(c‘;;, "3( -
AP T
3. Jurisdiction of its organization: D0"¥e"® %%, @\ D
March 31,2015 &L B -
4. Date authorized 10 do business in Florida: M=°" 30, (:i:d'; @
SECTION IT (5-9 complete anly the applicable changes) "%A P
H. SL Peie LLC S

5. New name of the limited liabllity company:

{must contain “Limited Linbility Compuny, “ “L.L.C.," or “LLC.™}

{ITamme unavailable, enter aliemate nkme sdopied for ths purposs of Frxwarting businesy in Flodida and sitech 8 copy of (ke wrilien

consent of the managers or managing membess adopiing m:m-nue name. The alternate name must contain *'Limited Liability
Company,” “L.L.C»* ar“LLC.")

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new repistered apent and/or the new registe i 58 :

| Name of New Registered Agent: wa
New Registered Office Address: R
( Entar Florids Sireat Address
— . Florida
| Cly Zip Cods
| w 's Si i i egistered Agent:

comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as regisiered agent as
provided for in Chapler 605, F.S. Or, |f this document is being flled to merely reflect a change in the
registered office address, | hereby confirm that the limited {iability company has been notified in
writing of this change,

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to

I Changmg Regitiered Agent, Signatuse of New Aegistered Agsal
7. If the emendment changes the jurisdiction of organization, indicale new jurisdiction:

TLOSY - WIA204S Wk Kiwaar Ouling
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8. If the amendment changes person, tiile or capacity in accordance with 605.0902 (1)(e), indicate that change:7] «

Tide/ Capactty

Namge Addpess

O Remove

0 Add

O Remove

O Add

2 Remove

O Add

D Remove

O Add

{3 Remove

9. Auached is a certificate, if required: no more than 90 days old, cvidcn‘cing the ]
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which this entity is organized.

FLOOY « W13 S Wobers Kiower Culns

o Slﬁ{;’}‘m@ represeniative

Beanjamin E. Marcus

Typed or printod namo of signee

Filing Fee: $25.00

L
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DELANARE,

FILED A CERTIFICATE OF AMENDMENT,

PETE LLC",

P.M.

5719295 8320
151034180

You may wveri

this cercificara onlina
at corp.dola

. gov/auvthvor, sh

JEFFREY W.

To: B506176383( 5/5 )

Delaware ...

The First State

BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DO HERERY CERTIFY THAT THE SAID

"d.X. ST. PETE LLC",
CHANGING ITS NAME TO "H. ST.
THE EIGHATH DAY OF JULY, A.D. 2015, AT 12:47 O'CLOCK
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DATE: 07-10-15



