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

SECTION I (1-4 must be completed)

1. Name of limited liabillty Company as it appears on the records of the Floride Department of

State: Carmasteph, LLC

Enter new principal office addrass, if applicable:

23 Route 111, Post Office Box 418

(Brincipal office address
MUST BE A STREET ADDRESS)

Smithtown, NY 11787
Eater new mailing address, if applicable: 25 Route 111, Post Office Box 418
(Mutling address ,
MAY BE A POST OFFICE BOX) Smithtown, NY 11787

2. The Florida document number of this limitsd liability company is; M 16000009516

3. Jurizdiction of its organ{zation: New York i _5.._.
. e i Blaeide, | 1/20/2016 =
4, Date authorized to do business in Florida: e
: in e T
SECTION II (5.9 complete only the applicable changes) T O -Y-':
Wigm ™
3. New name of the limited liability company: S O m
(must contain “Limited Liabllity Company, " *L.L.C.," O’EJ"L..;- .")?_ .,

(If name unavailable, enter altemate name adopied for the purpose of transacting business in Florida and'atzach a

copy of the written consent of the managers or managing members adopting the altemnate name. The alter’g:ac;jﬂnms
must contain “Limited Liability Company,” *L.L.C." or “LLC.™)

*,'ﬂ

6. If amending the registore
RISIeIed BEC]

HEL 1 Yl

d agant and/or
ol srstersd

reglstered officer address on our records, enter the pame of the new

Enter Florida Stree! Address

LFlorida ____
City Zip Code

New Registered Agent's Slgnature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relative to the proper and complets 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 I‘fled to merely reflect a change In the registered office addrass, I hereby confirm that the fimired
Hability company has been notiflad in writing of this change.

If Changing Registered Agent, Signature of New Ragigtered Agent
3

PLOO? . DIAOR/2016 Weltsm Kluwer Onling



Title/ Capacity Name Address Type of Action
Auth Rep Etle J. Godas 25 Route 111, Post Office Box 363
[Oadd
Smithtown, NY 11787
Remove
Auth Rep Erie J. Godas 25 Route 111, Post Office Box 418 ]
- Aadd
Smithtown, NY 11787
(] Remove
[(Jadd
[ ] Remove
TR e
g ‘U’) A
- Z ) Add
- =
75 BT
) Remave [
@w< e om
1:.;-‘_".: E'_.,’: ot
‘L TAdd ==
=7
e 5
T I Remoave
9. Atiached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly suthenticated by the official having custody of records in the
Jurisdiction under the [aw of which this entity iy organized.

FLOOT - 010472015 Wolters Kluwer Onlere
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7. 1f the amendment changes the jurisdiction of organization, indicats new Jurisdiction:

10:12 Delaney Corporate Services

{FAX)518 465 7883

8. If the emendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicate that change:

T Q) fctee

Eric J. Godes

Typad or printed name of signee

Signanire of the sUtharized represeniative

Filing Fee: $25.00
4
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