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COVER LETTER
‘TO:  Registration Section

Division of Corporations

sumecr. OKyspace, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application. certificate and feefs) are subiitted for Hling.
Please return all correspondence concerning this matter o the following:

Eric P. Gros-Dubois

Name of Person

EPGD Attorneys at Law, P.A.

Firm/Company

2701 Ponce De Leon Blvd., STE 202

Address

Coral Gables, FL 33134

Citv/State and Zip Code

Eric@epgdlaw.com

E-mail address: (to be used tor future annual report notification)

M

For further information concerning this matter. please call: - '# —

Eric P. Gros-Dubois « /86 ,837-6787 o
Name of Person

T
. 3 Newn
Area Code & Davtime Telephone Number -

oo k..aJ
STREET/COURIFER ADDRESS:
Registration Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS: ’ B
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount
W] $25 Filing Fee [[]1$30 Filing Fee & (1855 Filing Fee &[] 360 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Certitied Copy

CRIEO3S (WIS



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AVIE\‘DME\IT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must he completed)

1. Name of imited liability Company as it appears on the records of the Florida Deparunent of

State: S kyspaCE, LLC

Enter new principal office address. i’ applicable:

(Principal office address
MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicahle:

(Muailing addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M17000001791

3. Jurisdiction of its orgunization: Delaware
4. Date authorized to do business in Florida: MarCh 031 2017

SECTION H (5-9 complete only the applicabie changes)

5. New name of the limited liability company:
{must contain Limited Liability Company. = 1.L.C..7 or "LLC.™)Y

(1f name unavailable. enter aiternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conseni of the managers or managing members adopting the alternate name. The alternaie name
must contain "Limited Liability Company.,” “L.L.C.7 or "LLLC.™)

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

Name of New Reuistered Agent:

New Registered Office Address; ) !
Enter Florida Street Address

. Florida '
Citv Zip Code

New Reuistered Agent’s Signature, if chanuing Rewistered Agent:

{ herchy aceept the appoimtment as registered agent and agree to act in this capacity, { further agree 1o cumph oith
the provisions of all statutes relative to the proper und complete performance of my duiies, and { am fomiliar with,
and accepr the obligations of my position as registered agenr as provided for in (_ha,mw 603, .5 Or if this

document s being filed (o merelv reflect a change in the registered office address, | hereby confirm that the limited
liability compuny has been nnnjrud in writing of this change.

I Changing Registered Agent. Signature of New Reuistered Agent
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7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1)e). indicate that change:

Address Type of Action

Title/ Capacity Name
2701 Ponce De Leon Blvd., STE 202

[(Add

MGR  Toby Raworth
Coral Gables, FL 33134

(W) Remove

JAdd

[ ] Remove

[JAdd

{ ] Remove

] Add

[] Remove

[T Add~

N Rcmo"vc

2

9. Attached is a certificate, i required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticated by

Jurisdiction under the luwa\&h‘h‘h this entity is org:
: - —

(/Slgnmurc of inTauthonzed representative

Eric P. Gros-Dubois

Tvped or printed name of signee

ized.

Filing Fee: $25.00
3

he official having custody of records in the



