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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DAVATR  HomesS Ll

Name of Foreign Limited Liabiluy Company
Dear Sir or Madam:
The enclosed apptication, certificate and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter (o the following:

LIANA RUiRkos

Name ot Person

DANVATH  Hores Ll

T

Firm/Company

P o Box 308

Address

ESiERD Fo. 33929

C{il}'/Slmc and Zip Code

Z—/Iﬁl’]ﬁ @ [Ctﬁri(?ft‘c/q’fpup.ne/‘

E-mail address: (to be used for future aniidal repoft notification)

For further information concerning this matter, please call:

Alﬁ'f/}q é?{/’/fﬁﬁ at( 23‘/-) ?105' 22/:5‘

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

(3825 Filing Fee O $30 Filing Fee & (O S35 Filing I'ee & U $60 Filing Fec,
Certificate ot Status Certified Copy Certificate of Status &
Certitied Copy

CR2IEOE3 19715
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of
State: D A4 7H ‘//E’MES, L&

Enter new principal office address. it applicable: MO CHANGES

(Principal office addresy 2 15 rd S (s O HAA UL

MUST BE ASTREET ADDRESS) - .
EsrERo i 33929

1.

Enter new mailing address. ifapplicable: AL CHANE ED
(Muiling addresy
AAY BE A POST OFFICE BOX) L o Bow 130X

23529

LS TERD o

2. The Florida document number of this limited liability company is: M /52)0&00‘%5155 ~o
-~ B
- - L—1
5. Jurisdiction of its organization: PEL A/ARE - = -T-,
LA (=]
4. Date authorized to do business in Florida: dé’ -04 - Zd?/_’i e e —
I O I
Lo
Seox M
5w O

SECTION I (5-Y complete only the applicable changes)

5. New name of the limited lability company: A -
(must contain “Limited Liability Company. " "L.L.C. ot ¥ LLE")
e

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liabtlity Company,” ~L.L.C." or "LEC.)

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

repistered aeent and/or the new revistered office address here:

e e r——————

Name of New Repistered Agent:

Enter Florida Streer Address

New Registered Office Address:
. Florida
Zip Code

Cinv

New Repistered Agent's Signature, it changing Registered Agent:
T hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with

)
the provisions of all statutes relarive o the proper and complete performance of my duties, and 1 am Jamiliar with
and aceept the obligations of my position as registered agent as provided jor in Chapter 6035, F.S. Or, it this
document is being filed 10 merely reflect a change in the registered office address, 1 hereby contirm that the limited

fivhitity compenn has been netified Dyowriting of this change.
A i) l LRL |

[f Changing Registered Agent, Signature of New Registered Agent

-
Al



7. I the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

$. 1f the amendment changes person. title ar capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity

M&R

Name

LIANA T QU R0S

MER

COSTAVE £, WiRDs

MER

AUDRES A . L 1R0s

HEGR

DAEL. A L ROS

Address

PO Box [(F0¥

ESTERO Fi. 33929

PO Box (F04

ESiER0 Fo 33G2¢

pp Box /304 B
[y it
EspRo | e 339FY;

A
IR

i
Mok

PO ok (308

£32R0 1T FIFG2G

9. Attached is a certificute. if required: no more than 90 davs old. evidencing the
afarementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enlity is organizege”

/ Zéc,dfe‘_ Lt —ys

Slng:;t_U;,o.[

the authorized representative

¢

Ly AnA (Punrlas

Typed ar printed name of signee

Filing Fee: 325,00

1 ——

e

61 9Ny 50

&6 Wy

Type of Action

Oadd  CHARGE
7Ire &

ORemove

kd

.'
—~

CINOve

76’/9

0

oL
o,

EJE

HOVe
OAadd  Heel
CIRemove

OAdd

CORemove

ACRERNDY SO ITED ALD
SO PpSESsicnd



