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Division of Corporations

June 5, 2017

ROBIN GAGNE

JESTA GROUP

755 BERRI STREET, SUITE 200
MONTREAL, QUEBEC, H2Y-3E5

SUBJECT: NORTH BAY VILLAGE HOLDINGS, LLC
Ref. Number: M15000008610

We have received your document for NORTH BAY VILLAGE HOLDINGS, 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):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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 call
(850) 245-6051.

Stacey M Warren
Reguiatory Specialist |l Letter Number: 417A00011249

www.sunbiz.org

Thiviciorn of 'armaraticore . P OY TROWY 2997 Tallabhacoeoaan Floasiels 29091 4




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nordh B Village Ho thaqs 1LLC

. . .. . - - ] 4
Name of Forefgn Limited Liability Compiny

Dear Siror Madam:
The enclosed application, certificate and tee(s) are submitted for Niling.
Please return all correspondence concerning this matter to the following:

#=cbin G—ﬂf(r‘re/.

“Name ol Person

Jes te. Gres o

Firm/Company

55  Serri Street < uide Suo

Address /

Mmontreal = Quebec  HAY 3p 5
Cinv/State and Zip Cod®

Vocdne e \:\)654«_1 S .oy,

L-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Kobiny Gaaet W( BN 925 5100 eyt .H069

Namedt Person Arca Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILILING ADDRESS:
Registration Section Registration Section
Division of Corporations Devision of Corpurations
Clifion Building PO Bux 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32501

Fnclosed is a check for the following amount:

I 825 Filing Fee (1 830 Filing Fee & (1855 Filing Fee &[] 860 Filing Fee,
Certiticate ot Status Certificd Copy Certificate of Status &

Certiticd Copy
CH2EUIE(WES)




APPLICATION BY FOREIGN LIMITED -LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION T (1-4 must be completed)

1. Nume of limited liability Company as it appears on the records of the Florida Department of

State: Nocth  Bay Village Holdies LL o
) ) o7

Enter new principal olfice address, if applicable:

(Principal vffice address
MUST BE ASTREET ADDRESS)

Enter new muailing address. i applicable:

{(Mudling uddress

MAY BE 4 POST OFFICE BON)

2. The Floridu documeni number of this limited liability company is: M 1800000 K L1 O

3. Jurisdiction of its organization: [:)Q_'CUO&(_E,
4. Date authorized 10 do business in Florida: Ottebe— 98 . 2015

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

50 New name of the Iimited hability company:
{must contain “Limited Liabilisy Company. 0 LLL.CL.7or “LLCT)

(H aane unavanlable, enter alternate name adopied for the purpose of transacting business in Florida and atach o
capy ot the written consent of the managers or managing members adopting the alternaie name. The alternaie name
must contain “Limited Liabiliny Company,” ~LLL.C7or "LILCT)

}

. . . , . - . o
¢. [ amending the registered agent and/or repisicred olTicer address on our records. enter the nameaf the new

recistered agent and/or the new revistered ofiice address heres e Fz:
. . T
Name o New Reuistered Avent: o N
] o IR o i
New Reaistered Oftice Address: P ~ S
Enter Flovida Swrevt Address— e
Flerida _ = &

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent

{hiereby aceept the appointiment as registered agent and agree to ael b iy capacitv, | further agree to comply with
the provisions of all stavutes relative (o the proper and complete performance of my dutics, and fam juomiliar with
and aceept the obfivarions of my position as regisiered agent as provided for in Chapier 605, F .50 Or, if thiy
documeni is being filed 16 merely reflect a change in the registered office address, [hereby conpirm thar the Horited
liahilinv companmy has been noditiod e writing of this chaige.

IU Changing Registered Agent. Siznuture of New Rewistered Agent

-~

2




If the amendment changes the jurisdiction of organtzation, indicate new jurisdiction:

8. 1 the mmendiment changes persoen, title or capacity in accordance with UI0902 (1)(e). indicate that change:

Title/ Capucity Nuine Address Tyvpe of Action

P Evic Hintebi 159 Reeri Street Cu ik 9w Ragd
Mortr-eed |, & vebece Héj 3E5

[ Remaove

oo ﬁw'&.o\fxn 155 Berrt Streetguide 200 Kadd

Q__ea retes 'y
tontreal | @t 1oy 3ES

[J Remove

[(Jadd

(] Remove

i Add

(] Remove

(7] Add

D Remowve
-l P

-1

M

9. Attached is a certiticate, if required: no more than 90 days old, evidencing the :
i A L{lc olficial having custody of records in the

il

aforementioned amendment(s), duly auth
jurisdiction under the faw of which this

"Signature of the antherized representative

| Hd OEN
P

31

VT

Y

FINTS

Eiliotl Aiotadbi

Typed or printed name of signee

Filing Fee: S25.00
4




