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COVER LETTER

TO:  Registration Scection
Division of Corporations

. e MEADOWRIDGE HOLDING. LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed appheaton, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this mateer to the tollowing:

JOSEPH J FAFONE

Name of Person

Firm/Company

004 BANYAN TRAIL. BOX & 810156

Address

BOUA RATON, FL 53481

City/State and Zip Code

KELLIVE@PROTONMAIL.COM

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter. please call:
KELLI VENEZIA 561
at {
Namc of Person Arca Code & Daytime Telephone Number

SO0-302

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
=S5 Filing Fee [ S30 Filing Fee & O $33 Filing Fee & [ S60 Filing Fec,
Ceriificate of Status Certified Copy Cenificate of Status &

Certified Capy
CR2IENSS (9415



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

SECTION I {14 must be completed)

1. Name aof imited litbility Company as it appears on tiwe records of the Florida Departiment of

- MEADOWRIDGE HOLDING, LILC
State;

Enter new principal oftice address, itapplicable:

{Principal office address
MUST BE ASTREET ADDRESS)

. . . . 604 BANY AN TRAIL
LEnter new nmailing address, ifapphcable:

{(Mailing address

T P — . JOXN £ 510156 .=
MAY BE A POST OFFICE BOX) HOX = Stot3 i
BOCA RATON, FL 33451 =
Lo
e - e g . Ly . MIAONMOGAL6) e
2. The Flonda document nuntber of this linited hability company is: A "0 ~ .
p =
e . DE SO
3. Junsdiction of its organization: — i

. . . . 0121 -
4. Date authorized to do business in Florida: 0172013 -

SECTTON 11 (53-9 complete anly the applicable changes)

5. New namie of the Timited lability company:
{must contain “Linted Liabibiey Compuny, " “LLCL o "LECT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach o
cupy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” VLL.C7 or LLCT)

6. [ winending ihe registered agent and/or registered officer address on our records, enter the name o' the new
registered agent and/or the new registered office address here:

Name of New Registered Avent;

New Revistered Oftice Address:

Futer Florvida Streer Address

. Florida
Cie Aip Code

New Registered Avent's Sienature 1f chanping Reaistered Apent:

! hevehy accept the appointment as registered agent and agree o act in this capacity. [ further agree to compiv with
the provisions of all siatutes relative 1o the proper and complere performunce of my dutics, and §am fomiliar with
and accepi the abligations of my pasition as registered agent as provided for in Chaprer 603, 1.5, Or, if this
documenit Ls heing jiled to merelv refices o change in the registered office addvess, I hereby confirm that the limiced
liahiline company has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent

1
2



7. If the amendment changes the jurisdiction of vrganizaton. indicare new junsdiction:

%, I the amendment changes person, e or capacity in accordance with 605.0902 (1)), indicale that change:

Title/ Capacity Nunw Address Type of Action

ClAadd

ORemove

Dr\lld

LRemove

] Add

O Remove

I Add

ORemove

Oadd

CIRemove

9, Attzched 1s a eertificate, 1f required; no more than 90 days old, evidencinyg the
aforementioned amendment(s), July authenticated by the official having custody of records 1o the
Junsdicuoen under the law of which this Lmlt\ 1\ oy zed.

; /S'n_n.l re’of the anthonzed representative

JOSEPH J FAFONE

Tvped or primed name of signee

Filing Fee: S25.00

J



