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COVER LETTER

TO:  Registration Section
Division of Corporations

sumncer: M2 CAN DO L\C

Name of Foreign Limited Liability Company

[Dear Siror Madam:

The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

ERACA  CHEMOLLY

Name of Person

M2 (AN §O UL

Firm/Company

1400 SUNSET HARBOUR ¥ 309

Address

AMA M BEACH FL 23139

Citv/State and Zip Code

ERVN © GOV MET - ITALIA. COM

F-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ERVWA  CHEMOLLL

at(F36 )603~??|S

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Excecunive Center Cirele
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

$25 Filing Fee (] $30 Filing Fee &
Certificaic of Status

CRIEQSS (911 %)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Corporations
2.0, Box 6327

Tallahassce, Florida 32314

(3835 Filing Fee & [ $60 Filing Fee.
Certitied Copy Certificate of Status &
Certificd Copy

[ ]



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

SECTION | (1-4 must be completed)
[. Name of limited liability Company as it appears an the records of the Florida Departimensi of
State: MZ CaN 00 I.Ll"(-'
Enter new principal office address. if applicable: \"\00 S\)NSE T HRARBOUR kil %01
(Principal office adidress (‘(\\N‘f\\ E;E.QCH . FL 3%‘ %q

MUST BE A STREET ADDRESS)

400 SUNSET HRRBoVE #1307

Eater new mailing address. ifapplicable:

{(Mailing address . .
MAY BE A POST OFFICE BON) mam BeacH FL 33139
2. The Florida document number of this limited liability compaay is: MG OO000R223 ..
=53
C oz
3. Jurisdiction ot its organization: LLC T &5 H
) ! i
4. Date authorized 1o do business in Florida: Oﬂjml_zo \6 e !
= M
SECTION I (5-9 complete only the applicable chunges) e ;
5. New name of the hmited liability company: -
{must contain "Limited Liability Company. " V1LL.C “LECT)

(If name unavailable. enter alternaie name adopted for the purpuse of transacting business in Florida and attuch a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain " Limited Biability Company,” “L.L.C7 or “LLC.T)

6. If amending the regisiered agent andfor registered oftficer address on our records. epter the name of the hew
registered agent and/or the new registered office address here:

Name of New Reajstered Agenl:

New Registered Ottice Address:

Enter Flovida Streer Address

. Florida
Ciy Zip Code

New Registered Agent's Sigmature. i changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further ugree lo complv with
the provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am fumitiar with
und aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this
document is being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited
Habitin: company has been notified in writing of this change.

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

N| &

8. If the amendment changes person, title ur capacity in accordance with 6030902 (1)(e). indicate that change:
ERICA CHEMOLU CHANGED HEL TITLE: FROW VILEZRESIOENT To predtoen)
Address Tvpe ol Action

Nue

ERCA (A MOLU (400 SUORY HaRgOUR ¥ 901 g
miamy BoRCH, TL 33137

Tule/s Capacity

PRES\DENT
P

‘ Remove

UICE PREROENT

\/ ERA CHEMOLL [Jadd

100 SUNSET HﬁEBOU@ #851 Mkemovc
Mmam geawn, FL 332137 /
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9. Auached is a centificate, il required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of whid@i-l_\' is organized.

Signature of the authorized representative

ERA  CREMOUL

Tvped or printed name of signee

Filing Fee: $25.00
J



