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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 ar it appears on the records of the Flosida Department of

-
cw By
AT >
. - ( '(?} ?’\ r""r«
swe__Uubeyie COnSox B T S
A . T A - T ——r N f/),’{'-‘:. P Y ’\.‘,.‘.p
Enter new principal office address, if applicable; ?{?2;. e ﬁ ’?\
S G A
(Prlgipal piftee addrrgs ‘ @ F
N ' ‘STREBT. ADD ' o 8
%, ¥
~

Enter new mailing address, if applicable:
(Mailinp addiesy
MAY BE 4 POST OFFICE BPX)

M15000005451

2. The Florida document aumber of this limited liability company is:

" 3. Hurisdiction of its organization: i\’{HSQO(CW'\ S
4, Date authorized to do business in Florida; q— ! “‘) ! ZQE

SECTRION II (59 complete only the applicable changes)

5. New name of the limited liability company: !
(must contain “Limited Lirbidity Company, * "L.L.C.," or “LLC.")

(If name unavailable, enter altemate name adopted for {he purpose of transacting business in Florida and sttach a
copy of lhe written consent of the manzgers or managing members adopling the altemate name, The alternate name vo-
must contain “Limited Liability Company,” *L.L.C." or “LLC.) ;

6. If amending the regisiersd agunt and/or registered officer address on our records, gntet tha name of the ey,
e § Nitt T d offics address here:

Enter Florida Street Address

, Florida
Ciry Zip Code

I hereby dccept the appointment ay registered agent and ag?gé fo'act in this capacity. | further agree to comply with
the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent s provided for in Chopter 605, F.5, Or, if this
document is being filed o merely reflect a change in the registered office addross, [ hereby confirm that the limited
- iability compuny has been notified in writing of this changa. ‘

If Changing Registered Agent, Signanye of New'Rogistersd Agent
3
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| 7. K the amendment changes the jurisdiction of organization, indicate new jurisdiction: E 3
. o ] . \Jl /7, 4
8. Iithe amendinent chunges person, title or capacity in accordance with 605 0902 (1)(¢), indicate that chrmgc '45 5 ,,.EU,» o
. ,r*[" 14
_ “Op L
_ ?//")17

iy Capagl Name

MR Wil .:!‘_'.e,_] m.

11 Remove

{ 1oan. Ban Smumh A Daad :
Hlo® : RN | WA TR

] Remove

) Add

. 7] Remove

[J Add

£ Remove

9, Auached is a certificate, if required: no more than 30 days old, evidencing the
aforementioned amendment(s), duly authenticated by ths official having custody of records in the

jurisdiction under the law of which this ennty is.organi2ed. ot

- Typed or prmted name of signee

Filing Fee; $25.00
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