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COVER LETTER

TQ: Registration Section
Division of Corporations

susiecT: PAPARAzZ' MoTuRS UL

Name of Foreign Limited Liability Company

Dear Sir or Madam:;
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

VALERIE Jo ALIAGA

Name of Parson

PAPARAZZ! Mo ToRS

firm/Company
1295 N. Tarara Jasse
Address
NoRTY FORT IMYERS ,FL. 33903
City/State and Zip Code

PAPARAZZ MOTORS & Emare. corny

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VALERIE Jo At 1564 W FIF ) BS5-b§ETF
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee Q 330 Filing Fee & U $55 Filing Fee &  Q $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEQSS (12/14)
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

August 11, 2015

VALERIE ALLAGA

1295 N TAMIAMI TRAIL

NORTH FORT MYERS, FL 33903

SUBJECT: PAPARAZZI MOTORS, LLC
Ref. Number: M15000006048

We have received your document for PAPARAZZI MOTORS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l Letter Number: 715A00016868

www.sunbiz.org

Nivician of Carnnrafione - PO BROY 6327 - Tallahacsee Florida 39214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

1. Name of limited liability Company as it appears on the records of the Florida Dcpartmé:ﬁtéf

State: P APARAZZ MoToRS Li( _1:

(T

BUSINESS IN FLORIDA — o w2
SECTION I (1-4 must be completed) : o=
i

S
= O
£
£
[e.0]

2. The Florida document number of this limited liability company is: MM1500000Q 4 6}

3. Jurisdiction ot its organization: P ENNS Vi VAN 4

4. Date authorized to do business in Florida: 113 f/ [ S

SECTION IT (5-9 complete only the applicable changes)

5. New name of the limited tHability company:

(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and sitach & copy of the written

consent of the managers ot managing members adopting the altemate name. The alternate name must contain “Limited Liability
Company,” “1.L.C." or “LLLC.")

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

Name of New Registered Agent. ~ VALERIE Jo ALIAGHA

New Registered Office Address: I Z?S N 77*’('{ 1Aani TR

Enter Florida Street Address

MNORTH Fr MYERS Florida 53903

City Zip Code

New Registered Agent’s Signature, jf changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 10
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. O, if this document iy being filed to merely reflect a change in the

registered office address, ] hereby confirm that the limited liability company has been notified in
Writing of this change.

If Changing Registered Agent, Signature of New Regisiered Apent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. If thc amendment changes person, titie or capacity in accordance with 605.0902 (1)(e), indicate that change:

NALERIE Jo PLInGgA NEEDS To BE (USTED AS MEMRER
Title/ Capacity Name Address Type of Action
MEMEER VrlEZIE ALingA 1295 N. Tamua: TR 2 hdd

N. P MYERS, FL . 339030 remove

memgee Raul ALingd

1205 N . TAMMMT TR, &aa

N, FT. N\IEVCS! EL 33(1503 0O Remove

[ Add
[0 Remove
— N s
Tow [~
. =
|."‘ s =
e R =
O &y <
bl o)
Dl?ﬁﬁw g
—_— -.'— "F:-
R é;
O Ailid
0O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/ = Rignature of the authorized representative

VALERIE _Jo AL1A6A

Typed or printed name of signee

Filing Fee: $25.00
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