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COVER LETTER

TO: Ragistration Section
Division of Corporations

sumszer: 7173 C Circle, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Kimberly Cady, Paralegal

Name of Person

Lewis Roca Rothgerber LLP
Firm/Company

One South Church Avenue, Suite 700
Address

Tucson, Arizona 85701
City/State and Zip Code

KCady@LRRLaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly Cady at (520 1y 829-4410
Name of Person Aree Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division 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:
{_]$25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee &  [[] $60 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
Centified Copy
CRIEDSS {9/19)
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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 as it appears on the records of the Florida Department of
sate: 7179 C Circle, LLC

Enter new principal office address, if applicable:

; {2
el Py
LE D T ﬂ!?
~ {“-' R
-':.'-7 P E
Enter new mailing address, if applicable: N
T
MAY BE A POST OFFICE BOX)

216 Wy w1 L0 SR

2. The Florida document number of this Jimited liability company is: M15000006973

3. Jurisdiction of its organization: A1ZONa

4. Date aythorized to do business in Florida: September 2, 2015

SECTION II (5-9 compplete onfy the applicable changes)
5. New name of the limited liability company:

(must contain “Limited Liability Comparny, * “L.L.C.,” or “LLC.”)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the manapers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.L.C." or g

6. If amending the registered agent and/or registered offi
e stered poemt g ; g Dgw répristered office address

Enter Florida Street Address

, Florida

L

Zip Code

i s
1115t r

the in!mc as rcgmerd agand g,

Al E1S1CTE rent:
1 hereby accept gree Lo act i1 this capacity. { further agree o comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed to merely reflect a cha

nge in the registered office address, 1 hereby confirm that the limited
lability company has been notifled in writing of::hls change.

If Changing Registered Agent, Signatire of New Registered Agant
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1X¢), indicate that change:

Title/ Capacity Name Addresy Type of Action
Manager Holusloa Arizona, Inc, 3573 E. Sunrise Or, #225, Tucson, AZ 85718
N Add

l. Michael Kasser
(M Remove

LAdd

[ Remove

[Tadd

[} Remove

[ Add

M remove

9. Attached 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 entity is organized.

WipotnC for
Signature of the 2 representative

MaHhew €. Swener
Typed or printed name of bignee

Filing Fee: $25.00
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