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N SUNSHINE CORPORATE & FILING SERVICES, INC

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724
COVER LETTER
DATE __ 187115
WALK IN
ENTITY

NAME:

MEHeorowiz LLC

(NAME AVAILABLE? _~~
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CHECK #__ 147
AMOUNT,__ 550

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR. CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT

SUNSHINE CORPORATE & FILING SERVICES, INC.



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 a3 it appears on the records of the Florida Depariment of
State: MEHorowﬂz LLC_

Enter new principal office address, if applicable:

(Brloginol office address
ET ADD,

Enter new mailing address, if applicable;
(Malling address :
MAY BE A POST OFFICE BOX) - i

2. The Florida document number of this limited liability company is: M1 50-0 0008390

-,
3. Jurisdiction of its organization; DOlBWare :r} J,;;
4. Dato authorized to do business in Florida; OCtOPEr 20, 2015 =7
SECTION II (5-9 complete only the applicable changes) "j’jz,i‘—:
5. New name of the limited liability company: , VR

(must contam “Limited Liability Company, “oLL. C or “LLCT}'
N Z20

(If name unavmlable, enter altérnate namo adopted for the purpose of transacting business in Flonda “and attacl'r&

w1133 S

1
\!

S\-QH

copy of the written consent of the managers or managing members adopting the altemate name. The alternate name -

must contain “Limited Lisbility Company,” “L.L.C." or “LLC.")

6 If amendmg the rcgistered agent and/or rcglstered ofﬁcer address on our records, entor the name of the new

Enter Florida Street Addreéss

yFlorida ____
City Zip Code

I hercby accep: !he appainrmem as regiatered agent and agree ro acl in this capacity, I further agree lo 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, E.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby conﬂrm that the limited
liability company has been notified in writing of this change.

If Changing Regiatered Agent, MMMWAM
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:’

8. Ifthe amendment changes person, title ar capacity In accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name .Address. Type of Action
: . 52 Terra Nova Circle
Mgr Richard Berkowitz Hestpore, CT 06880 .

Michael Horowiitzi

. Remove

[J Add

I Remove

e e [Ad

["] Remove

Mlchael Horowﬂz

Typed or printed name of signee

Filing Fee: $25.00
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