ML 60066 U\20

(Requestor's Name)

i HTMRLHRIIA

| (Address)
' (Chy/State/Zip/Phone #)
B/ c2/ 1B--01025--020  ##25, 00
; []Pekup ] war [] maL
i
(Business Entity Name)
(Docurnent Number}

. ~3

T =

i i en
Certified Copies Certificates of Status ‘o f’_.'-_. Foid "y "i
=S e
HEom e

(X e ~2 1

hu Bt PRt
Special Instructions to Filing Officer: (I - {1
'.'..ﬂ - - ey
— s ﬁu‘r)

o

o -

o7 e

Office Use Cnly

Ko pi
oy \ﬁ&ﬁ“\':r:a

nG 2 4




* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
" ' BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

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

State: DO AYSRVS C(lfk)(?f/\ U S LL C _ |
Enter new principal office address, if applicable: 55 l_ N . Ug- l"t ‘\ (Jhb\)/,lu L{' !

. -
(Principal office address DU 4 M & l l DN P L 3 q 2-
MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: / % W\Q.)
(Mailing address \
MAY BE A POST OFFICE BOX)
2. The Florida document number of this limited liability company is: | O . e
?Z ‘-”“ Ca -4y

D [ e = -

3. Jurisdiction of its organization: elawa e T & ‘;/
T ™
4. Date authorized to do business in Florida: J ) Ij (0 3 20l tﬂ '“:»f:i‘ ~ 'g"'i"'l
(s} P -

SECTION 11 (5-9 complete only the applicable changes) oo, Sl
5. New name of the limited liability company: —_ EX =

(must contain “Limited Liability Company, ~ “L.L.C..” or “LEC.") &

(If name unavailable, enter altemate 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 alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name gf the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; p"‘ e& E)US L\ %_/

New Registered Office Address: SS1L N.US. H‘WU g |
~JEnter Florida Street Address

Bumnallmx ,Florida 24432

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele 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, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

/4 i

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Action
n/\gﬁ !)QY\Q\ e CQ tlopm 551 N. Hrudu Y MAdd
Corporation Dunnellon “FC 34432

Cdﬂ.ﬂ.v‘g,t G'M f‘-?&) [(] Remove

May Stowd ard Dumlwcdim 5SL N \—kwu ad R‘iAdd
J
Hroldimjs LLC, D\vanv,\\om EL.%LNBZ

{T] Remove

[JAdd

[ ] Remove
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HAd 2

[J Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is or Am
A e

Signature of the authorized representative

Pred Rush ,President

Typed or printed name of signee

Filing Fee: $25.00
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