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COVER LETTER

TO:  Registration Scction
Division of Corporations
Alert homes
Tc

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

oy, T T Ll e o KM TN WL AN 2T T L

The enclosed application, certiticate and fee(s) are submitted for tiling,

Please return all correspondence concerning tns matter 1o the tollowing:

Matthew
nelson

Name ot Person

Alert
homes
e T ;
Firm/Company 4
:
H
Address %
4214 v
placid way i
orlando ;
f1 32826

City/State and Zip Code

E-mail address: (to be used for future annual report nouficauon)

For further information concerning this matter, please call:

Matthe

wnelso al ( )

Qame of Person Area Code & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regrsiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buikding P.0O, Box 6327
2661 Excoutive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Flonda 32301

Enclosed is a cheek for the following amount:

[3 525 Filing Fee (1530 Filing Fee & [ 1855 Filing Fee & [ $60 Filing Fee,
Certificate of Swatus Certified Copy Certificate of Status &
Certitied Copy

CRIED3S (9 5)
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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 must be completed)

1. Name of Hmited liability Compuny as it appears on the records of the Florida Department of
Alert
State: homes
Tic

Enter new principal oftice addreess. ifapplicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy
MAY BE A POST OFFICE BOX)

2. The Flurida document number of this Emited ability company is: 241700000139

~—
!
3. Jurisdiction ot its orgunization: N¢ )
L
. -

4. Date authorized W do business in Florida: 2/13/17 P

s

SECTION 11 (5-9 complete only the applicable changzes) —

5. New name of the limited habitity cotmpany:
(rmust contan “Limited Liabiliy Company, ©"L.L.C.." or "LLC.”

)7

K

(1M name unavailuble, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy uf the written vonsent of the managers or managing members adopting the alternate name. The altemate mone
must contain "Limited Liability Company,” “L.L.C." ar "LLC.

6. [ umending the registered agent and/or registered oftficer address on our records, enter the nane of the new
registerad agemt andior the new regisiered office address here:

Name ot New Repistered Agent:

New Registered Ofhee Address:

Enter Florida Strevi Address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

heredy aceept the appoinimens as registered agent and ugree o act in this capacine. I further agree to comply with
the provisions uf alf stanutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agens ax provided for in Chaprer 603, F.S. Or, if this
document is heing filed to merely refioct a change in the registered office address, Dhereby confirm that the limited
fiability company has been notified in weiting of this change.

IT Changing Registered Agent, Signaure of New Registered Agent

-

R
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- I0the amendment changes the jurisdiction of arganizavon. indicate new jurisdiction:

N I the amendment changes person, title or capacity in accordance with 603.0902 (1 ){c), indicate that changs:

Tider Capacity Name Address Type of Action
Matthe
Manager W . Add
NeT<on —  a2dplacid——— [

Bﬁgndo.ﬂ L

32826
[ Remove

(add

(J Remove

Olade  _.,

14

3
]

D RL‘[HU\E};

o <
CJAw =
£

. (e

] Remove

(] Add

(] remave

Yo Adtached i acertticate, it regquired: noomore than 90 dayvs old, evideneing the
atoremeniwoned amendiment(s), duly authenticated by the oMicial having custody o records in the
Jurisdicnon under the law of which this entity s organized.

{ e waiim
Signature of the mmhonzed represemative

Modrew  Ndson

Typed or printed name of signee

Filing Fee: $25.00
4
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