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

SECTION 1 (1-4 most be completed)

1. Name of‘hmmd Lishility Company s it appedrs an the records of the Flonda Department of
- CUSTOM MANAGEMENT LLC
e

Enter new principal office address, if applicable:

N/A
(Egincipa] office addresy

ADDRE, -

Emter new mailing address, if applicable:
(Mgiling address
B

N/A
50X

170
2. The Florida document numbes of this Hmited liability company is: M17000000082

.
=% EW
s ~—r
Wyomi o b
3. Juristiotion of its argasization: o1 0 -
| 0210272017 -
4. Date authonized to do business in Florida: AL = o
ot -
SECTION I (5-9 complete only the applicable changes) o 5
) :"73 “:_;-
5, New name of the limited Hability company: A CG% _‘:‘5?\ :
(must contain “Limited Liability Compeny, “*L1L.C.,"” or “LLC.™) ks
(f name tnavailable, ener alernate name adopted for the porposs of Irausacing busitess In FIoAds aod atiah a
copy of the written conscnt of the managers or

managing members the alternate name. The alteraats name
must contain “Limited Liability Company,” “L.L.C.7 or “LLL.") adoping

6. i amending the registered agent and/or

sterod

officer address on our records, enter the name of the now

H RIS Y16

Ngme of New Regfgtered Agont:

/A
New Repgistered Qffioc Address: e
Enter Florida Street Address
, Florida
Cy Zip Code
¥ Rey Ak gogture, i chanping Reoistarcd Apent:

1 hereby accept the appoinfment as rogistered agent and agree to act in tits
the provisions of all statutes relative to the

iy, 1 further agree o comply with
; fo inte proper and complate performance of my duties, and I am familiar with

and accepa:_s the ?bl.iggndog of m;; m;;foﬂ a:’:gisnered agems as provided jor i C, 005, F.S. Or, tf this

dockmenn is being merely reflecta i the regisiered .

fiability company has been notified in writing g :h;s ck:ngd. office address, I hereby confirm thas the limised

If Changing Regtstored Aget, Signaturs of New Repiatered Ageny
k)
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdicrion:
N/A
8. Ifhe amendment changes person, title or sapacity in scoordance with 605.0902 (1)(e), indjcate that change:
AR LONG, NADINE 176888 87TH COURT NORTH
dd
LOXAHATCHEE, FL 33470
7 Remove
AR INCORP SERVICES, INC. 17888 67TH COURT NORTH
FAAda

LOXAHATCHEE, FL 33470 % 0

T Remove v 5

oo
ol ';..'#';;'-“;
AN il
DAdd = SC

= T

® ifé?)

] Rc:m:we"'aza ":';rﬁ

[1Add
[ Remnove
] Add
[ Remove
9 Atmhedhawﬁmxftequixed: G/nQreinan ame the
aforementioned smendment(s), duly sifhenticas
Jurisdiction under the law of which g8

Aneataens Nowssp
Typed or printed nage of signes

Filing Fee: $25.00 °
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