102

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ pexur [ warr [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

10034276872°

002 200100012

ﬂ
~.J a0

SYHY 11V

185
s MYL

T

LR

%

7.

HINGY
E4 0l HY

HAY 0 6 0

G- AVH 0262

|

[

o




COVER LETTER

TO: Registratiots Section
Division of Corporations

supsecT: FL WA Yoldinag L

Name of Fdreign Limited Liability Company

Dear Sir or Madam:

The coclosed application, certificate and fee(s) are submitted {or filing.

Pleasce return all correspondence concerning this matter to the following:

Nonrihany Cremmer

Name of Person

FLwoes Wdhimes baC

Firm/Com p:m?

\S57 Sawwey Lane
v Address

Mrpalzoi @z, Fue 530
Cily/SIznc and Zip Codu

E-mail address: {to be used for future annual report notification) RE C = \/E D
CAY 01 10z

For further information concerning this matter, please call:

SCN\?A’\'\‘\BU’\ C\f‘(‘fw‘m{f atf =S ) bsD - Xy 2

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Surect, Suite 810
Tallahassee. FL 32303
‘Eﬁinclnsed is a check for the following amount:
. 25 Filing Fee [ 830 Filing Fee & {1 855 Filing Fee & 1] S60 Filing Fee,
é}‘\"t&d‘b ()2\“. d) Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CRIEOSS (9/15)

Ar\/\"'_ Tercy - Awmdmmzi’ S échan



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)

{. Name of limited liability Company as it appears on the records of the Florida Departinent of

sue: FLWPA WOLDING6S O

Enter new principal oftice address, if applicable:

- 2

2y B

- < :_;

(Principal office address = T e
MUST BE ASTREET ADDRESS) o (L
T ri

F"‘. < T

- s -4

. . e -
Enter new mailing address, if applicabie: 2 =

(Mailing address = .o ¥

MAY BE A POST OFFICE BOX) --~ e

o]

. The Florida document number of this himited hability company is: MITOY O OO\ D'LL‘\

. Jurisdiction of its organization: \N ?&‘j‘\\ [\D\\'Q ﬂ

¥ .
4. Date authorized to do business in Flonda: Z ! 3 l l—-)

T

SECTION I1 (59 complete only the applicable changes)

5. New name of the limited liability company: N \ )

(must contain “Limited Liability Company, ™ ~L.L.C.." or "LLC.™)

AW

(1f name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The altermare name
must contain " Limited Liability Company,” “1L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: I+ \qu“\,'{ St Anoen

- Ty W

New Registered Office Address: V9 2 %—AW'\\jt’,{" Lant : -

Enter Florida Srrect Address

o 20\l A 2,
City’

New Registered Agent’s Signature, if changine Registered Agenl

. Florida 52 %Z V)
Zip Conde

Fhereby accept the appointment as registered agent and agree to act in this capacioe. 1 further agree o comph with
the provisions of all statuies relutive o the proper and complete performance of my duties, and I am famifiar with
and aveept the obligations of my position as registered agent as provided for in Chupter 605, F. 8, Or. [f this

docwnent is being filed to merely reflect a change in the registered office gddress, T hereby confirm that the limited
fiahility compuany has heen notified in writing of this chunge.

if Changing chist#d-&@cnt.gignmurc of New Registered Agent

3



7. If the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

NAT
ey /

& If the amendment changes person, title or capacity in accordance with 605.0902 (1)¢), indicate that change:
E*ﬁf(uh" ‘

- .
Lesiymhoo & Tovaben Inizmer By Frnon dingg bl as legvertd farnt 4
Type of Action

Address

Name

Tide/ Capacity
ey over e i\ngL ‘
Sonathzin Q(‘(‘m’(\ Ly \S7 S'aww L’Zm(i ClAdd

Th ko
Ppalach \a, FL

> ~
32320 Oadd
> CiRemove
i ()
= =
Py = -
S =
Wi .
w - g]'/\dtl '
1y :
ot
o &5
b __% Remove
[ L2 -~
ElAdd
ORemove
Oadd
ClRemove
9. Attached is a centificate, i required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
o
R

jurisdiction under the law of which this entity is grganized.
/7
.-
e
/Sigrﬁﬁlrc of the authonzed representative T
3 ovenan Cfff?\-m{( |4+ \’?wb S¥anFon

Typed or printed name of signee

Filing Fee: $25.00
4



