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COVER LETTER

TO:  Registration Scction
Brivision of Corporations

Mattzmy Sunnise, LEC

SUBIJECT:

Name of Foreign Limited Lighility Company
Plear Siror Madam:
The enclosed application, certificaie and feets) are submitied for Biking.

Please return all correspondence concerning this matter 1o 1he Tollowing:

Nicoly Maginian Swang

Nane of Person

Maitay Tomes

Firm/Company

S Vineland Road Suiie 431

Address

Dlande, Flonigia 22x0

CitveStaze and Zip Code

U TE S B 2NALY SO oM

Famanl address: (to be used for tutore annual report natitication)

For turther information concerning this matier, please catl:

Caalina laramidla du7 NdioNjan
o )
Name of Person Arca Code & Davtime Telephone Number
Mailing Adidress: StreetAddress:
Kegistranion Section Registration Section
Division of Corparations Division of Corparalions
PO Box 6327 The Centre of Talluhassee
Tallihassee. FIL 32314 2413 N Monroe Streei. Suite 8 1)

Tallahassee, IFI2 32303

Eanclosed is a check fur the follinving amount:

m 825 Filing Fee O 830 Filing Fee & T 833 Filing Fee & Z So0 Filing Fee.
Certiticare of Status Certiticd Copy Certificate of Stans &

Certified Copy
CR2IFNZZ 015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

—-j‘
SECTION Ti1-4 must be completed) Y2, N\
ey Y P
' e Y . - . - G . o <*
foo Name of limited lizhitine Company as it appears on the reconts of the Florida Depariment of oo %, (
- . ~
; - et - N
- Mattamy Sunrise, LLC GO - 6
Swe: T Sl ¢ -
|JU,_‘--__ /‘:,‘. C’.
. . . . .. . el ¥
I-nter new principat office address, i applicable: e '5;
- g
(Principal office address /u_

MUSTRE ASTREET ADDRESS)

Enter nesw mudling address i applicubiv:

(Muiling widress

MAY BIEA PONT OFFICE BON)

ST S R O MIBDONDE T 663
2. The Florida docunient number of this limited Hability compans s

N . .. . Delinsire
S Jurisdicnon ol s organization:

. . C oy Fehrgry 26, 2016
4. e gonthorived 10 do basiness i Florida: :

SECTION TS complete only the upplicable changes)

S0 New name of the mited liabiliny company:
tmust contain Climiied Liahiliy Company, > 1L o 2LLCT)

(1 name o ailable. enter alternate name adopted for the purpase ol unsacting business i Florida und sttach o
copyv of the written consent of the nanagers or managing members adopting the aliensue name. The aligrare name
maust contadn Limbed Liability Company” L L.C7 oe 7L

o, I amending the registered agent andéor regasiered offiver address on our records, enter the narme of the new
Il'.

revistored agent andfor the new registered ollice address here:

Nume of New Repistered Agent: .

Faier Florida Soreet Adedross

. Florida
{ -f.’_\' Zf['* { rvefe

New Registered Agent’s Sivnature, iFchanging Registered Agent

Hicrebyv accep the appedatmeni as registered agent wd seree fo act i this capacitv, | purther ageee o complv with
the provisions of aff steiwtes relative ro the proper and complere pertirmanee of mv dudies, and Fam jamilior with
and aveept Hie obligaiions op W s ition ay registered agent as peevidded por i Chapter 605, 12N (e, 1 this
decurment s heing tiled to merely veflocr a ciunge I Hie recsierad office wddvess, heeeby confien that the lmited

hubiliy comypany has heen notifiod in weitine of vis chanee,

I Changing Registered Agent. Signature of New Registered Agent
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7. 10 the amendment changes the jurisdiction of arcanizotion. indicate new jurisdiction:

8. 1 the wmendment changes person. e ur capaciy in accordinee with 605.0902¢1 4 e), indicate that change:

Tithe Capagtiy Ny Address Tape of Adtion
5 Robert AL iz [V 401 Vineland Road suite 430

: Add

Cirlade, Floridas 12811

= Inove

N Nicule Matginian Swaints 4901 Vineland Read suiie 430 .
-l
Orrfando, Floaida 3281
CRemose
JAdd
CHRens
TAdd

_ . LIRenne

—Add

. 1~
= CIRERove
. - .- . - . R .
U Atached Bs o certificate. iF required: noomore than 90 day s old, evidencing the T L
; ; . ] o k . . > 1 3
atoramentoned wnendmens). dubs authenticiaed by the oo having custody ot records inthe e o Y ]
S - s ‘ = o o———
Jurisdiction under the Taw ol which shis enbity is nrganized, s
— PogsYwred by - -
Sy o7 o
| MNicada Jun.\f.’ '__: r\
Stengtare ol e authorizcd representiative T :':E r '
—t E
. . . — L.
Nicole Marpnuan Swaits =, £
]
Typed or printed mame of signee = o

Filing Fee: S25.1H)

-



