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COVER LETTER

TO:  Rewistration Section
Division of Corporations
SUBJECT: “ ¢ L wod Y

Fx trtetio~ pd mald fervices

P . L]
Name of Foreign |
Dear Sir or Madam:

The enclosed application. certificate and fee(s) a

amited Labthty Company

re submitted lor fthing.

Please return all correspondence concerning this matter to the following:

Chcis [ypd

Name of Person

LONP LY

fLLl

Firm/Company

V150 il put foel

AP 20/

Address

A/ﬂz? e) Hn 74

"

10 )

(,ll)//’sldu. and Zip Code

/Zf”f‘fm{’f‘ldﬂvlw‘&@ g M

LD

L-mail address: (10 h&' used for future annua[’rc])TrI notilication)

tor lurther information concerning this maiter, plea

¢ call:

VW YOWEY i

Name of I'erson

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1L 32514

Enclosed is a check for the following amnunl'
$25 Filing Fee {3 830 Filing lee & g bDS Filing I'ce &

Ceftilied Copy

Cerificate of Status

CR2EO33(9715)

at (|

.19 ks 497/2/

Arca Code & Daytime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. I'1. 32303

3 $60 Filing icc,
Certificate of Status &
Centified Copy

7-J
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINHESS IN FLORIDA

SECTION I (14 must be completed)
1. Name of lmiicd lability Company as it appears Ul’i the records of the Florida Department of
State: Lu K veater Lxtlpetiin pn J M 1/ d Jervices Ll

Enter new principal office address, it appiicable:

(Principul office address \ N / 4
/

MUST BE A STREET ADDRESS) \
Enter new mailing address, it applicable: \ | A
(Mailing address \ /\_/ / H
MAY BE A POST QFFICE BOX)

\ /

2. The Florda document number of this limited liability company is; M / 5-0 0 00 D ]35 5
3. Jurisdiction of its organization: deﬁfe

] -
4. Daie authorized to do business in Florida: l‘” /IY/J// b

SECTION I (5-9 complete only the apphecable change

5. New name of the lunited hability company: N/ﬂ EY—« . s
{must cumain\"Limilcﬂ Lizbility Company, “L.L.C.,er“o'r “LLG) i

330 240
.

-' ™1

o =
(If name unavailable, enter alternate name adopied for the furpose of transacting business in Florida and attath a
copy of the written consent of the managers or managing mémbers adopting the aliernate name. The alternattBame
must contain “Limited Liability Company.” "L.L.C." or “LEC.™) R
ST Mo

6. Il amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agemt and/or the nev registered office address here:

Name of New Registered Agent:

New Registered Office Address: / \4 / I}}

X " Enier Florida Streer Address

. Florida
\ City Zip Code

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

[ hereby accept the appaintment as registered agent and ugrm."lm act in this capaciy. { further agree to comply with
the provisions of all statuies relative to the proper and complele performance of my duties, and I am familiar with
and accept ithe obligations of my pusition as registered agent a§ provided for in Chupter 603, F.5. Or, if this
document is being filed to merely reflect a change in the regisidred office addvess| I'hereby confirm that the limited

fiabitity company hay been notified in writing of this change. ﬁ

If Changing Registered Agent, Signatufe of New Registered Agent

~

>



Bt

7. I the amendment changes the jurisdiction of o

N

ﬁl

nization, indicate new jurisdiction:

|

R, Ifthe amendment changes person, title or capacity 1 accordance with 6050902 (1)(¢), indicate that change:

Tithe/ Cupacity

MEE

Name

kﬁt&. 2 Priede

Ambr Provette flev Tro)t

9. Attached is @ certificate. if required: no more than 90
atorementioned amendment(s), duly authenticated by

jurisdiction under the law of which this eritity is urgamzed.

s

Address Tvpe of Action

T1 Lol Blvd D, Seada

[\)M/f) Ho TUI170

ORemove

?5/ DW/JM ﬂ/vg /\) Pédd

pyle), flo 31120

ORemove

[JAdd

ORenove

CAdd

CIRemove

OAdd

CiRemove

lays old. evidencing the
the official having custody of records in the

e

Signature oft

//j/fj /

he authorized representative

U InA - /30y

BN o1 )Y

L—Typcd or prints

Filing Fe

d name of signee

e; S25.00




