(ﬁequestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekur  [] war [] marL

(Eusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

ORI

300292956463

L 1 TE-—LlLZE -—Lit)

DEC 13 2016
S, YOUNG

; 5T, 110

T £
e o
o T
oo T
rr‘ %tr"ﬂ
(”) y ::-j i B
s LT
A
- AL
. i

o
A
oo
Vel i




-

December 9, 2016

Florida Department of State
Division of Corporations
Registration Section

To Whom It May Concern,

Enclosed please find a completed Amendment reflecting a change of domicile and registered agent for
Promise Properties, LLC a Florida Foreign Limited Liability Company, Document No. M16000000828.

Also, please find a check in the amount of $30.00 for the filing fee and a Certificate of Status. Please
mail the Certificate of Status to:

Debbie Foster
520 Old Grove Dr.
Lutz, FL 33548
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Debbie Foster
813-760-4043



COVER LETTER

TO: Registration Section
Division ol Corporations

supsecr: Promise Properties LLC
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;:

Debra H Foster

Name of Person

Promise Properties LL.C

Firm/Company
, 2 P
520 Old Grove Drive P
Address = 3
e BT
T n
Lutz, FL 33548 g 5AC
City/State and Zip Code = }%:
I r:";r"‘-
3 [t )
fordeb@verizon.net ‘

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

For further information concerning this matter, please call:

Debra H Foster 2813 760-4043
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section 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 (W $30 Filing Fee & [ 1855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (9/15)



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 ol limited liability Company us it appcars on the records of the Florida Department of
ste: Promise Properties LLC

Enter new principal office address, il applicable; 1712 Pioneer Avenue

Principal o, lelress SUlte 500
MUST BE A STRERTADDRESS) Cheyenne, WY 82001

Enter new mailing address, if applicable: 1712 Pioneer Avenue

(Mailing address .
MAY BE A POST OFFICE BOX) Suite 500

Cheyenne, WY 82001
M16000000828

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

Nevada )

D Yt

1-27-16 o
pe =

3. Jurisdiction of its organization:

4, Date authorized (o do business in Florida:

SECTION Il (5-9 compliete only the applicable changes) 3 'i"-‘{'-:\‘

5. New name of the limited liabitity company:
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.”)

{lf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
musl contain “Limited Liability Company,” “L.L.C." or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, he n of the ne
i t he new regi ress h

Name of New Registered Apent; InCorp Services, Inc.

Enter Florida Street Address

Loxahatchee Florida 33470
City Zip Code

ew Regj Apent’s Signature, if changing Regjstered Ageni:
1 hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in !he .reg:sl : ¢ addyess, [ hereby confirm that the limited

Kathy Shin

on behalf of inCorp Services, Inc.
It Changing Registere Agem 8i f New Registe n

3




Wyoming

7. Il the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Title/ Capacity

Name

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

Address

Tvpe of Action

[JAdd
[ Remove
Oladd
ORemgd T~
= N
Lo Bty
Oadd ™ & =<c
-0 e'vag‘i!; i
o s
= oo
- PNy
[JRemove ™ &
= T
[ Add
[] Remove
[ Add
[ Remove

9. Atlached is a certificate, if required: no more than 90 days old, evidencing the
Jjurisdiction under (

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

ignature of the authorized representative
Debra H Foster

Typed or printed name of signee

Filing Fee: $25.00
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