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TO:
Division of Corporations
Fax Numher + (850)617=-6383
From:
Aooount Name 1 CORPORATE CREATIONS INTERNATIONAL INC,
Account Wumber : 1104320030523
T {561)694-B107

Phona
Fax Numbar (561)694-1639

**Enter the amail address for this business entity to be used for future
annual report mailings. Enter only one email address plaase.*~”

Enail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DEERWOOD NORTH, LLC
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COVER LETTER

TO:  Reglstretion Section
Divigion of Corporalions

susszer: weerwood North, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madom:
‘The enclosed spplication, cerlificate and lee(s) are submitied for filing,
Please return nil correspandence conoerning this matier to the following:

Nicole Connor

Name of Person

Corporate Creations Network, Inc.
PFirm/Company

11380 Prosperity Farms Rd #221E

Address

PALM BEACH GARDENS, FL 33410

City/State and Zip Code

tpgentityservices@maplesfs.com:

E-mail addreas: (1o be used for Lutire annual Teport notijication)

For further information concerning Ihis matter, please call:

Victor Hughes 304, 865-1707
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations.
Clifton Buiflding P.0. Box 6327
* 2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahasgee, Florids 32301

Enclosed Is a check for the following amount:
[ $25 Filing Pee 7] $30 Fiiing Fec & $55 FilingFee &  [[J $60 Filing Feée,
Certificate of Status Centified Copy Certificato of Status &
Certified Copy
CR2E0SS (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be campleted)

L. Nemw of Himited ligbllity Company as it appears on tlte records of (he Plorida Departiment of
sute: D€2rWood North, LLC

Enter new principal office address. if opplicable:

droxs

MUST BEASTREET ADDRESS)

Enter new mailing address, if opplicable:
{Maliing gddress

MAY BE A POST OFFICE BOX)

2, The Floridn document number of this Bmited {inbility company is: M16000007348

3, Jurisdiztion of ji5 srganization; Delaware

4, Date suihorized to do business in Florids: 09/15/2016

SECTION 11 (5-9 complete enly the applicahle changes) “
5, New mame of the mited liability company: _ £y
(must contain “Limited Liability Company, = “L.L.C.," or “LLC.™)
(IFname unavzilable, enter altemate name adopted for the purpose of transscting business In Florida and mtach 2 "‘w
copy ol the written consent of the managers or managing members adopting the aliernaie name, The elternate name %<,
must contain “Limited Liability Company.” "L.L.C." or “LLC.") '
6. If amending the registered agent and/or registered o
[eg BREN! RNCYQr ¢! 344

flicer address on our records, eoter o name of the new
pag herm?

Enter Fiorida Straet liddrcn

- , Florida
Chy

Zip Code
i t's Signature, I i BRi
! herehy accept the appoimmen as regiviered agent

ent
and agroa to art in thiv capeacity, 1 further a
the provisiens of all statutas refative to the proper and compleia performance of my dutics, and { am famifiar with

Lo somply with
and seoept the obligations of my pesition as registered agent ax provided for in Chapter 603, F.8. Or, if this
doctiment is heing filed to meraly reflect @ change in the registered office address, I hereby confirm that the lmited
latility company has been notified in writing uf this chunge.

If Changing Regisiered Agent, Signeture of ew Regintered Agent
’
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7. If the amendment changes the jurisdiction of organization, indieate new jurisdiction:
8, JFihc omendment changes persan, Litle or capacity in accordance with 605.0902 (4 )c), indicnie that change:
Mbr  Michael LaGatta 301 Commerce St., Ste. 3300,
Fort Worth, TX 761025,
Mber  Victor Hughes 4800 Touohion R, Eaal, Bulding 100, Sute 01 o
Jacksonville, FL. 32248
[JAdd
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9. Atached is a certificale, if required: no mare than 90 days old, evidencing the ‘
aforementiuned mendment(s), duly authenticated by the official having cuatody of recards in the
Jurisdiction under the law of which this entity is ergantzed.

(fa

Signatare

rized représentative
Victor Hughes

Typed or printed namre of signee

Fillng Foe: $25.00
4
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