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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2019

APPELSON LLC
20295 NE 29TH PLACE SUITE 201
AVENTURA, FL 33180

SUBJECT: APPELSON LLC
Ref. Number: M16000010256

We have received your document for APPELSON LLC and your check(s} totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Reguilatory Specialist [l Letter Number: 019A00025668

www.sunbiz.org
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Enter new principal office address. itapplicable:

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION® (1-4 must be completed)

Name of Himited lisbility Company us itappears on the records ot the Florida Department of
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(Principal office address

MUSTRE ASTREET ADDEESS)

Enter new muailing address, if applicable:

WMadling address
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SECTION L (53-9 complete onrly the applicable changes)
w
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S New name ot the limited habiliiy company:
(mast contain "Limited Liabibity Company. = L

(11 name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida and suach a
copy of the written consent of the mantgers or managing members adopting the alternate name. The alternate name

must contain CEinsted Eiability Company.” LL.C7 o LT

6. 11 amending the registered ugem and/or registered elticer address on our records, eoter the mine of the new
s address here:
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copinterad poont andlur the e reistered 0!

Name of Nvew Registered Agent:

Foter Florido Street Address

New Registered Othice Address:

. Florida
Zipy Code
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New Repistered Avent's Stenature, ifchanging Registered Avgent
Dhcrehv aecept the appoiniment as registered aeent and agree to ot o capacine it ageoe G comple witl

the provisiois of all statdes relative 1o the proper and compldere performanc e of my dutics, and £ o jaonlir th
and aceept the wblivanons up my position as registered agent as provided for in Chaprer 605 F.N Oroa iy
doctimment is heing piled w mercle refect a change in the regiiered office address, Dherchy congirm thar the linuied

fuahiline compann has heen notified Dnsweiting of this change
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I Changing Registered Agent. Signature of New Registered Agent
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7. 1 the wmendment chianges the Jurisdiction ot organtzation, indicate new jurisdiction:

8. [the amendment changes persen. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tider Capavity Nanw Address Type ot Action
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Attached s a certificate, it required: no more than YU davs old. evidencing the
atorementioned amendment(s), duly authenticated by the otlicial having custody ol records in the

Jurisdiction under the law of which this entity 45 urg;ttliz?-,l.v

Stznaiure of the authorized representunive
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