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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: C@gg(\beﬂ\//\SK 3 L/(-’ C/

Name of I.imild{}iabilil_v C{unpan_\'

The enclosed Adicles of Amendment and fee(s) are submitted Jor liling.

Pleasc return all correspondence conceming this matter to the following:

%G\VKL\ E& \/JO\\/OLS

ame of Person

S o Hne \Q\\r\c} Cmue\\acma,

Firm/Compay

2L SwWon SY

Address

NUJ Octeans LA _)B(ZY

City/State and Zap Codl

ba{r(x CQV\/RWOK /,I/IQ AL | ! <oy

T-mal address: (t used Tor Tuture annual report AQafigdtion) [~

For further informition concerning this matler, please call:

GaveA Edwardh w5, B2 2D

Namé%]‘crson Area Code Dayvume ‘Telephone Number
gl?(d/is a cheek for the following amount:
§25.00 Filing Fee 0 330.00 Filing Fee & B $55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Slalus &
{(additional capy is enclosed) Certified Copy

(additionzl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Talahassee, FILL 32314 2661 Exccutive Center Circle
Tallahassec, F1. 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTBORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited lipbility Compary 8 it appears on the records of the Floride Department of
A el
State: { L&S\C\\')fﬂu/h/{‘p | [—/L-'CJ

Jinter new principal office address, if appiicable:

{Principal office address i\\::’ g’f'&lﬁﬁ, w U{? \_"7
MUST BE ASTREET ADDRESS) 3 ' N — ~
; = Qﬁﬁt\\owﬂ}l R AL

Enter new mailing address, if applicable:

MY BE A POST QFFICE BOX) W Sk ¢ FRTN ‘
C\Xi&ic \\ﬂ/ivv\/ [. 13 L /’3‘2’\ X :}/

2. The Fjorida document number of this limitcd liability comparry is: ;\ff\ J s O O O O O ‘{_ qu

3. Jurisdiction of its organization: CN fic \\'J( M R g A

] —
- .
4. Date autharized to do business in Florida: l.ﬂ 'lfjJ\ LD - o

SECTION 11 (5-9 complete only the applicable changes) LA

5. New name of the limited Lishility company: rin
(must contain “Limited Liability Company, “SLL.C.J or2lEC N~

(f name unavaileble, enter slternate name adopted for the purpose of ransecting business in Florida end attach PR
copy of the written eensent of the managers or managing members 2dopting the alternate name The alferndte nipde - —-

st contain “Limited Liability Company,” *L.1.C.”or “LLC.") P
- Uy

—
-
Mt

~_ o
»

6. 1 amending the registered agent and/or registered officer eddress on our reoords, enter the name of the new
EAlster d/or the new red ce ; %

\ S

ere
1 —
Narpe of New Registerad Ageql L‘%O\ v (\f\\/ \:"C\\\L)t"-f(?
[ - ; . ’? "‘?"ﬂ Oy
New Registe ce e A9 W\iﬂ ’Y:G&* AT (l\“(‘\‘bﬁfv‘\f\ TL e f
Enter Flortda Street Afﬂdl\e&f
(_\QRE:( N vy Florida 2% | AT
Ciy V

Zip Code

a
|

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree lo comply wiih
the provisions of ail sianites relative o the proper and complele performance of my duties, and I am familiar wilh
and accept the obligations of my posinion as registered agent as provided for in Chapter 605, F.S. Or. if ihis
document is being filed to merely refiect a change in the registered office address. [ hereby confirm thai the limiled
liability company has been notified in writing of this charge. . o wesy o me T e
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7 If the amendment changes the junisdiction of organization, indicate new jurisdiction:
2 1f the amendment changes persoo, title or capacity in secordance with §05.0902 (1)e). indicate that change:
Titde/ Capagity Name Address Tspe of Action
ot Barny Couvin J 2 B =

ijj h/\ﬂ'c"‘{- Lﬁ 7‘{!?‘\{ [} Remove

VS (‘lvmql' D Pt Oade

Q’\\r\ Sﬂ\;l &)m’?’\;f*’-’

Dot
Q?;"X“-"‘ ‘-”\{ . LJB\ TDOJG emove

-,

) Add

J Remove

9. Anached 15 2 cortificate, if required: no more than S0 days old, cvideneing the
ntioned amendment(s), duly authenticated by the officisl having custody of records i the
iged.

,_-—‘-’,

aforemc
jurisdiction under the law of which thiz entity is ¢
Signature of the auihorized representative

Ofl'f"? D ’DDW/\,\;\-OJ'
Typed or printed name of signee

Fillng Fee: $25.00
4




