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COVER LETTER

TO:  Registrabon Seetion
Dhivision of Corporations

Mavamy Hepes Title Agency, LL1LE

SURILCT:

Name of Foreign Lamited Libiliy Company
Dear Sivor Madwmn:
The enclosed application, certilicate amd fecls) are submisiced For filing.

PMlease return all correspondence concerning this matter to the Tellowing:

Nicole Matgnnan Swing

Name of Persen

Matiany Homoes

FirmdCompany

901 Vineland Road Suife 450

Address

Crelancio, Flonda 2281

Cinv/Seate ared Zip Code

nicnly sw Al MALERINM YO PLeom

Eemail address: (1o be used for sare annual report notineaiion)

For further mdormation coneerning ihis matter, please call:

C ztating Bramilio q07 NA3-X192
alq )

From MNatamy Hemas US HR

Name of Person

Muailing Adlchress:
Registration Sectinn
Division of Corparations
2O, Box 6327

Tallihassee. FI. 32314

Arca Code & Davtime Telephone Number

StreeiAddress:

Reeistration Seetion

Division ol Corparations

The Centre of Tallabussee
23N Monroe Street. Suie 810
Falbahassee, 'L 32503

Lnclosed is a checek for the following amount:
m 525 Filing Fee 0 S30 Filing Fee &

Certiticaie of Statuy Certidied Copy

S35 Filing Fee & T S60 Filing Fee.
Certificaie of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON (-4 must be completed)

-2
D Fa !
1. Nume arlimited liakilie Company az ivappears an the records of the Flarida Departiment of o P
S
. Matanny Homes Tile Ageney. LLEC s ol (
RIS - : noalital - <.(|_
- o
‘- . . Tt -~
Enter new principal office address. it applicable: el e S oy <
< iy b
R
(Principad office wddresy o ‘q
MUSNT BE ASTREET ADDRIISS) ‘/g_f_- -

Fater new mailing address i applicable:

(Mailinng wddresy

MAYBE A POST OFFICE BOX

. N - e - CONLEEDOMINL TR
2. The Fiorida document number of this limited liabilits company s

. L . _ Drelawine
A0 Jurisdiction ol it orgamization;

NMarch 202017

Mhie sathorized w de business in Florida:

SECTION THE-4% complete ondy the applicable changes)

SooNew e of the imited Trahiline company:
fwsi contain “Limited iabiliee Company, =L LC. o 7110

{1 mume unavailabie. enter aliernate name adopted Tor the purpose of transacting business i Florida wid atlach a
copy of the writien consent of the munagers or mangging meinbers adopting the aliernate name. The aliernate nanie
st contaim “Limived Liabiliy Compan,” L LC o L1

61 mending the registered agent andios registered oflicer address o oar records, enter the name ol the new
registered agentandfor the new registered otiee addeess hesy:

Nuaime o New Registered Awpent:

Fater Flornda Street Adidiess

. Florida
iy Aip el

Sew Registered Apent’s Signature, if changing Revistered Agent

Fherehe aceept the appedniment as vegistered sgoni and auree (o act e s capacine { tuether agree in cample with
v provisions of alf staiutes refative to the proper and conplore perfarmance of my duties, and am jadfioe with
cd aceepi the obligations o my positien gy registered wgent as provided tor in Chapter 563, 1.8 O, i this
ddincrnrent fs heing riled so merely rerlecs a change in the registered oftice address. D hereb congirme thar the limited
Kabiline cormpany s heen soiified i swriding of this chanye.

irChanging Registered Agont, Signature of New Registered Asent

L)
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T e amendinent changes the jurisdiclion of organization, indicate new jurisdiction:

8. e amendment chimges person, title or capacity inaceordance with 60329021 irey, indicae it change:

Tuler Capacity TR Address Ty of Agtion
Y Rehert AL Ligeris |V 4901 Vinclnd Romd Suie 450

D add

O landde, Florida 32851

—

- emoLe

b Nicole Marmian Swarig AU Vineland Road Suite 430
=l
Oelande, Florida 32811
CRemowe
j.‘\\l\f

CllRRemaove

O Add

Cikemove

Tadd

g )
I CiRmning
. . - . R R . R T T Ll
Yo Atinchad s o certificate, i required: ey e than 26 din s olg. evigdencing the e o
whoretnentioned aeidmenis). duls authenticiaed by the official having custedy of records in hedp i &= | |
iurisdiction under the Taw o which this entiny is oreanized. >0 @ —
. 7 Larsa $omed by (¥4 548 ’ - r
E WVecade J...,-p{., f{.}—_ o
Stgnatard B e authorized representeti e - = m
- =
- Al
Nicole Marginian Swarts g ~ E
=: -
Typed or printed name ol signee o4 w

Fiding Fee: 82500



