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COVER LETTER

TO:  Registration Section
Division of Corpourations

wmecr. Dozier Contracting, LLC

Natmwe of Foreign Limited Liabihty Company

Dear Siror Madam:

The enclosed apphication. certificate and fee{s) are submitted {or filing.

Please retwrn all correspondence concerning this matter to the following:

Kacie Hohnadell

Name of Person

Fism/Company

327 Co Hwy 393 South, Unit 202

Address

Santa Rosa Beach, Florida 32459

City/State and Zip Code

kacie@rktitle.com

E-mail address: (1o be used for future annual report notificauon)

For further informatton concermng this matter, please call:

Kacie Hohnadell

at

850 460 3260 x3

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chften Building

2661 Execunve Center Circle
Tallahassee, Floeida 32301

Enclosed is a check for the following amount:

) 325 Filing Fee [ 530 Filing Fec &
Certificate of Status

CRIEQ3: (%Y

Arca Code & Davtimie Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, Florida 32314

(1855 Filing Fee & [ $60 Filing Fee,
Ceritfied Copy Cerulicale of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

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

e D0zZier Contracting, LLC

142 Grand Crescent
Alpharetta, Georgia 30009

Enter new principal oftice address, o applicable:

{Principal office uddress
MUSTRE A STREET ADDRESS)

Enter new nuiling address, itapplicable: 142 Grand Crescent

(Muailing address .
MAY BE A POST OFFICE BOX) Alpharetta, Georgia 30009

M16000002561

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

3. Jurisdietion of its organization: Georgla : -
=N

, s 3128/2016 g

4. Date authonzed o do business i Florida: s
-1

SECTION I {5-9 complete only the applicable changes) )
o

5. New name of the limited liability compuany: —
{must contain “Limited Liability Company. = "L L.C. Zor “LEE. )

D

{If name wnavailable, enter alternate name adopred for the purpose of transacting business in Florida and ;L@ch a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Lomnited Lisbitity Company.” “L.L.C." or “LLC.™

6. I amending the registered agent and/or registered officer address on vur records, enter the e ol the new
regisiered agent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Reastered Office Address:

Futer Florida Street dddress

. Florida
Ciry Zip Code

New Reoistered Awvent’s Signature, 1 changing Registered Avents

L hereby aceept the wppoiniment as regisiered agent and agree to act in this capaciie, I furiher agree to comply with
the provisions of all statutes velotive w the proper and complere pevtormance of oy duties, and T am familior with
anel aceepl the oblivations af my povition as registered agem ax provided for in Chapter 663, F.S. Oy, i this
dacument is heing filod o merely reflect a change in the registered office address, 1 herchy confirm that the limited
fiahilitv compeny s been notified in weiting of this change.

i Changing Registered Agent, Stenature of New Registered Avent

1
A



7. [1the amendment chianges the jurisdiction of erganiziation. indicute new jurisdiction:

8. It the amendment changes person, utle or capacity in accordance with 6050902 ¢1 e). indicate that change:

Title/ Capacity

Name

Address

Type of Action

[Jadd

(] Remove

[(add

[ Remove

) D&{id
2

[y
[
[ FRemove

b

ao

w
ngld

D Remove

] Add

Y. Attached is a ceruficate, if required: no more than 90 days old, evideneing the
aforementioned amendment(s), duly authenticaied by the official having custody of records in the
jurisdiction under the law of which.his entity is organized.

D Remuove

/

Kacie Hohnadell

L
“Sranature of the audhorized representative

Filing Fee: §25.00

Tvped or printed name of signee



