M (50000 7274

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pckuer  [Jwar [] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IREY

900331991439

P T
a4 N ¥ bl

Cige Ty 1A -0 -

-4

‘-"-\-'

o

i P
=i o

._;‘,i
NZ:IRE L= 90Y gy
i

% 14177
T SCHROEDFR



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C*fgug)p/ Kou (Jest  LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fees) are submitted for hling.

Please return all correspondence concerning this matter to the following:

Cfﬁ@w S Ve

Name of Pursoﬁ ]

Firm/Company

5546 Lob cmide Ta:)

Address

lms O 3275

Citv/State and Zip Code

Cdﬂ%«;'\r\ @ Séx. /EUF[BK- Cor

EE-mail alldress: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

(5 Y \?6 on

at ( 32/ ) -79(-(“3[:/7(/

N, Namg%i' Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bulding

2661 Executive Center Circle
Tallahassee. Florida 32301

Englosed is a check for the following amouat:

$25 Filing Fee (] $30 Filing Fee &
Centificate of Status

CRZEQSS (¥15)

Area Code & Dayume Telephone Number

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. Florida 32514

(855 Filing Fee & ] $60 Filing Fee.
Centified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

“
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department of

State: G(OL/’]gé’f K@_&J //\/D‘S?L ) L L -
AL 375

Enter new principal otfice address. i applicable:
Pims L

(Principal office address
MUST BE ASTREET ADDRESS)

55494 [Bob thite Ty
32754

iEnter new mailing address. if applicable:

(Mailing addresy )

MAY BE A POST QFFICE BOX) Ve FC
2. The Florida document number of this limited liabiliny company is: yZ78i 500000 75{ 79/

Qncth Carnlin 2

Jurisdiction of its organization:
Date authorized 10 do business in Florida: {At/juﬁf“ _ 3 { = gﬂ (5

=

4.

SECTLON 11 (5-9 complete only the applicable changes)

5. New name ol the limited liability compuny:
tmust contain "Limited Liability Company. = “LL.C." or

“LLCTY

{11 name unavailable. enter alternate name adopted Tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name, The allernate name

must contain “Limited Liability Company.” “L.L.CT or ~LLCT)
-
6. 1T amending the registered agent and/or registered otficer address on our records, enter the name of IREIReWw
registered avent and/or the new registered oflice address here: —~ W
I Iw
. . prad ot
Name of New Registered Apent e E—:,
o X |
i 3 s
New Repistered Ofhice Address: fras
Enter Florida Street Address 70—
o= ew
_ Z =
. Florida LR R
Cirw ZipGede T
STt
. e

P

New Registered Agent’s Signature, i changing Registered Apent;
! hereby accept the appointment as regisiered agent and agree jo act in this capacitv. 1 further agree 1o comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations of my position as registered agent as provided for in Chaper 603, .S, Or. if this

document is heing fited 10 merely reflect a change in the registered office address. 1 hereby confirm that the fimited

tiahitity company has been notified in writing of this change.
If Changing Registered Agent. Signature of New Registered Agent

»

3

U374



"
7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction

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

Niamne Address Tyvpe of Action

Tite/ Capacity Namne
MG (Sfee Qﬁm 554t (B b te T / m(
SR plims FC 3275¢

[] Remove

meprm  Pepl Bzlbesic 5077 8 Lingo A
’ ThlcssO T GCERT

[(Jadd

W remos

MG M /Qmovka Fizl bsic 2077 K Liagoh At
b (€450 T EOERS

{7 Add

[ ] Remove

] Add

2{7) Remaye
—i ! W
[

9, Attached is 2 certificule. it required: no more than 90 days old, evidencing the Y g’:
aforementioned amendmient(s). duly authenticated by the vfficial having custody of records in the > 3 R
jurisdiction under the law ol which this entity is organized byges __L

e
™
7 \ELHW. ol th authorized representative oL X
ﬁf?)(‘f\f"(/ N f&‘yﬂ S E:,’
oy

p - 7
!,\'\pﬁd or printed name afdi ence

Filing Fee; $25.00
4

a3y



