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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: T”\o\’ido\ Stahan ’P\foo@{\—q [

Name of Foreign Limited Liability Company\

Dear Sir or Madam:

The enciosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Andres Poadi

Name of Person

€\nnda Strodoon pmper ) 1C

Firm/Company

A2 e G Ak

Addres‘s

Viomi, ¥ 22199 .

- R
City/State and Zip Code ' oty

Co iy o

. - - Lo Talme
Cload i andyres (2. Qmal\ {(3M O

E-mail address: (to be used {0 futufe annuai report notification) -0 S e

: S A

| 5 B4

For further information concerning this matter please call: 33

p«\@\ﬂ?% psbarﬂi at(—:l‘f)t, )J;Z\“g L{g,[ O L

Name of Person

Area Code & Daynme Tetephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 :
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

closed is a check for the following amount:
$25 Filing Fec (] $30 Filing Fee &

(1855 Fiting Fee &  [] $60 Filing Fee,
Certificate of Status

Centified Copy Certiﬁcatc-o:f Status &
’ Certified Copy
CRZEQ5S (9/15)



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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears an the records of the Florida Department of

* State: ﬁbf’\' d .} %“TQAV“’Y\ D‘(D?ef\-\«\l VLG

Enter new principal office address, if applicable: &9 2 Q; 2, }gé E;:ﬁa fS\LJ_Q
(Principal office address HAlom i.l L 23139

MUST- DDRESS,

Enter new mailing address, if appiicable: \'qgr(og “_) E é:)'H") A‘Ue -

(Malling address . o
Md[;Eaé ProsIQFFICEBom Yiams i - %%ﬂol'

2, The Fiorida document number of this limited liabitity company is: M \ SODDQO Eqb:k

- _'E‘. o
. \ D ,-_nf,":
3. Jurisdiction of its organization: DQ\Q Wi e AR fe
" 3 -
3 foit ] N
4, Date authorized to do business in Florida: Dq‘]‘z,ﬁjl 'S Wl
: _ . [m] Crlgt
SECTION II (5-9 complete only the 2pplicable changes) - S e
| e T
5. New name of the limited liability company; ‘\-) ‘ p& - ’:_5’)(»‘-_
’ (must con_tain “Limited Li!‘ibjlity Company, “ “L.L.C,"or “LLC™} . 3,.')')
Do o o
(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a ?f’.
copy of the written cansent of the managers or managing members adopting the alternate name. The alternate name
" mus! contain “Limited Liability Company,” *L.L.C." or “LLC.™) . '

6. If ameénding the registered ageni and/or registered afficer address on our records, enter the name of the new .
registered agent and/or the new registered ot¥ice address here: .

Name of New Registered Agent: jm‘(@% P‘mdl
New Registered Qffice A_dld[cgg: _\m \s}E b‘ﬂ/\ p(\rﬂ_-

Enter Fiorida Sireer Address

A, , Florida A X9

Ciry Zip Code
New Registered Agent's Signature, if changing Registered Acent: )
{ hereby accept the appoiniment as registered agent and agree to uct in this capacity. ! further agree 1o comply with
the provistons of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. O, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3 .



7. If the amendment changes thejurisdictionﬂo'f organization, indicate new jurisdiction;
|

_ 8. [f the amendment changes person, title or capacity in accordancs with 605.0902 (1)(e), indicate that change:

.

o

Title/ Capacity Name ' _ Address * Type of Action

M M&i@b\f&*\m\ 204 i\t\d\&ﬂ'_vrqcﬁ Cadd
‘ﬁk?r;)“\ \‘LM emove
. _ : |
MG’Q QN’\GLTQS \Qfmdt \G 9@3 NE o wamd

HM\’ ﬁ-— %8 "'}q | chmovz-a '

Mald Morcls Yongnan 19962 WE btn et Yo
Mo 2300 e

[] Add

[ Remove

[ add

[] Remove

9. Anached is a certificate, if required: no mare than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which this cnt:‘z is organized.

Slgnatp‘re of the authorized representative

T

Typed or printed name of sign‘é’e .

Folde gorgm foe G-l orordhin Mane o of Plocde, Stabion Dty L

Filing Fee: $25.00
4



