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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1(\%‘60\0’\1_/( HOWQM L@M M (/LC_

Nafe of F on.}ﬂn Limited Liability Company

Dear Sir or Madamy,
The enclosed application. certificate and fee(s) are submitted for filing.
Please return ail correspondence concerning this matier to the following:

el Convir,

amc of Person

1{\%@0«* Ao Henees and Lemdvos LLC

Fir n‘/(,ompam

QUSOO O Kacelas O

Address

]\\6\,0»\(\(9 CAy L 42 Aé‘?

Citv/Siazed a:\d Zip Coclu

*ea(‘\%u\'\om\fﬁ H\d \Pr\/ ﬂ@)@\{al’\()@m

—mail address: (10 B used Tor futare annual report noutm al

For further intormation concerning this maiter. please call:

el Cando 225 61 R09Y

‘ame of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registraiion Scetion
Divisian of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec. Florida 3230t

Enclosed is a check for the following amount:
(] $25 Filing Fee ] $30 Filing Fee & (1855 Filing Fee & [ 860 Filing Fee.
Certificate ol Status Certiticd Copyv Centificate of Stutus &
Certified Copy
CR2ED35 (W15)

(¥}



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

SECTION T {1-4 must be completed)

1. Name of timited lHabiliiy Company as it appears an the records of the Florida Department of

State; \L\\CO\FV\TA HOM% MKJ } _E.J“C(lﬂc—\ u—C_
Enter new principal oftice dddrms il dpp'ltdblt abl Q-O(J D/‘ Kf (—Gzl C-\ S D—

(Principal office addresy lﬂ( A Z\ Y 5‘5 5[{ g { ; ;! ]l ) t
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: \ Ocjl j 6 D Q H‘H\ %\‘l’ C
(Muiling address
.-‘.!/:’;’J;;Iz":ll ‘!'r;);l‘ OFFICE BOX) 2 9L 0eSv Ll e ; ( _g 9 60 7

.o (,f‘
r"r'-*.

. The Florida document number of this linited Hability company is: [\/\ \6 OOCOOQS —) §

‘
L%

-+
g

-2

\1

i
3. Jurisdiction of s organization: ? \D r_\\ C\C\ Sk
4. Iate authorized to do business in Florida: \ B 30\ ‘é) = :

SECTION 11 (3-9 complete only the applicable changes)

(S

E0[0 Y O]
¢

5. New name of the limited lizhility company:
{must contain ~Limited Liability Company, ~ ~E.L.C.7 or L

o)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing meimbers adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” "L.L.C7 or "LLCT)

6. 1f amending the registered agent and/or registered otficer address on our records, enter the name of the new
rewistered agent and/or the new registered office address here:

Name of New Redistered Agent: \Z\e/\\\\\ CQ (\_\’ D

New Regisiered Office Address:

Enter Florda Streeir Address

. Florida
Cliry Zipp Code

New Revistered Apent’s Sipnature, if changing Registered Agent:

Fhereby aocept the appointment as registered agent and agree to act in this capaciiv. [ further agree io comply with
the provisions of all statutes relarive to the proper and complete performance of my dutics, and I am familiarwith
anel accep the obligations of my position ax registered agent as provided for in Chapter 603, .S, Or, if this
document is being fifed 1o mcu‘:’\ reflect a change in the registered office address, 1 herehy confirm that the imited
Habiline company has been notifiod in writing of this change.

\Z\J)MLA C@J\\T—

1 Cha:wm“ Registered r\;__uu Signature of New Rewistered Agent

3



7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

i the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). mdicate that change:

|
k?_/ﬁ(/.(_‘/\\v‘r\\-\\\w e _
Title/ Capacity Nuame Addrus Tvpe of Action

(ESISAY addgess

oy \Lf’,\\\\@ﬁ%o mo\mm:awmwm/
locyinesvile FLSREDT

I_l Remove

[Jadd

=1

= —_

- o

uti-l § '
_:?.-“_ [_i %tmmq-’

u"—'ij‘ — —

“Toe T
e = T
— [ JAdd CJ
LB
-

[:| Runo‘.u

] ndd

[:] Remove

[] Add

]:] Remove

9. Attached is a certificate, 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 ol which this eptity is organized.

OUA Cﬁf\\j—b

Signafure of the “m[ltorm,d represeilalive

Ve il Caoovd

Tvped or printed *”um of signee

Filing Fee: S25.00
Kl



