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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBIECT:

SV Hodines LLC

Name of Forcign L. intited | Idblll[\ Company

Pear Siror Madam:

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

Please return all correspondence concerning this maiter 1o the following:

\ CF%C\’\D

e,
Name (\'f Person

5 \L HD\ Ql \

Firm/Company

LS LU

\DA 2 SLo U AuE

Address

GO\H\CS\/J e £ S2607]

Citv/Staie and Zip Coc T

Inreasduihomes end lemdine

E-mail address: (1o be used Tor future annual report nouhml:on

For further information concerning this matter. please call:

@\/chca Lof VN

\Lell a5 6%9’906}3

Nank‘ of Person

STREET/COURIER ADDRESS:

Registration Section

Divisian of Corporations

Clitien Building

2661 Executive Center Cirele
‘lllahdwu Florida 32301

'&' O\\Q_CN Dok \ d

Enclosed is a cheek j‘r the following amount:

[ $30 Filing Fee &
Certihicate of Status

(] $25 Filing I'ee

CR2E053 (9/15)

Area Code & Davtime Telephone Number

(]$351
Ce

t2

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Talluhassee, Florida 32314

[] 860 Filing Fee.
Certificawe of Status &
Certified Copy

“iling Fee &
riified Copy



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

SECTHON | (1-4 must be completed)

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

State: 5&\HQ\\A1H%§I 2_.(_,(
Enter new principal office address. if applicable: .l C’C! Qj %LJ&_‘) -a (-’{_}4\%\16
Lednesyivle £ 2607

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muailing address

MAY BE A POST QFFICE BON)

2. Fhe Florida document number of this limited liability company is: m \ é) OODC}DC] -7 J

o

~
o,
3. Jurisdiction of its grganization: E \Ur—\ \ C\G
S
4. Date avthorized w do business in Florida: 1 D ) \ 9 - ) D\ 6 o e
R r‘:r'?,
SECTION 11 {5-9 complete only the applicable chunges) Sy o .‘T]
T - r——
5. New name of the limited lability company: —:"_" e
(must contain “Limited Liabilay Company, = "LL.C.7or *LEC™ Ty
o XLl
el = N
aand argeh a

(I name unavailable. enter alternaie name adopted for the purpose of transacting business in Flori
copy of the written consent of the managers or managing members adopting the alteraate name. The dlternme name

must contain “Limied Liability Company.” “L.L.C7 or "LLCT)

6. 1f amending the registered agent and/or registered officer address on our recards. enter the nume ol the new

registered agent and/or the new registered office address here:
Name ol New Registered Agent; \AG/\\. Nt C."P’(\AV O
\DAL I T Sus IS ANE
Futer Flarida Street Address
2 2607

New Registered Ofhee Address:
k?@\\lg\ Cg Vo \ \C.- Florida
Zip Code

Ciry

New Repistered Agent's Signature, il changing Registered Agent:
 herehy accept the appoiniment as registered asent and agree to act in this capaciy, ! further agree fo comply with
proper and complete performance of my duties, and am familiar with

the provisions of all stetutes reluiive 1o the
and accept the obiigations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merelv reflect a change in the regisiered office address, [ herehy confirm that the limited

Habiline company has been notified in writing of this L’hl:’!”iﬁ. Q/Q—/L/\ ————
Z\ ' Co A

I Changing Registéred Agent. Silnature of New Reyistered Agent

o
2



7. Wihe amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action

Mer el Cando 10937 SPCE L N
(9&1 e Uit =1 SAB0]

D Kemove

[]add

(1 Remaove

[ ] Add

[] Remove

(3 Add

[—I Remove

9, Astached is a certificate. if reguired: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly anthenticated by the official having custedy of recards in the

jurisdiciion under the law of which lhl\cnl ty |sw

Signature of the dl\lhO[‘l/L( representalive

\LCl v CACHD

Typed or prinlcdlnume of signee

Filing Fee: $25.00
)



