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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 1, 2018

JARED HADDOCK
530S 1750 E

PRICE, UT 84501

SUBJECT: FLORIDA MILITARY ACADEMY, LLC
Ref. Number: M17000002398

We have received your document for FLORIDA MILITARY ACADEMY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The form you submitted is for a FL LLC, but your entity is a FOREIGN LLC )
Please complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
Y
{850) 245-6051.

If you have any questions concerning the filing of your document, please call
Dionne M Scott

Regulatory Specialist Il

Letter Number: 918A00008917
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COVER LETTER

TO:  Registration Section
Division of Corpuorations

SUBJECT: /:/ﬂf‘it, (,[ /}'/Z (lr A ACCLL’QUIM LL C

Name of Iorugn Limdited L inbility Compm}

Dear Sir or Madam:
The enclosed applicatton. certiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

1—1 In LQ/( Ha 1‘1['(01‘ L

Name of Person

\/E, _}U A/ﬁr\ /) “ /)j‘f_f\jf(m'ﬂ:fjfmn ’

¥ 1rm/C0mpdnv :

520 5.1190 E.

Address

Pria, UT %450 :

Ciy/State and Zip Cade

\L\f\“—{.{ R _Ver T(/( . Com

[-mdil address: (to be used for dture annual report notification)

FFor further information concermmng this manter, please call:

Teced Baddeck s H435 ) _G90 - 2066
Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Rivigion of Corporations
Chifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:
1§25 Filing Fee [ $30 Filing Fee & [J 855 Filing Fee & ] $60 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Status &
Certitied Copy
CRIEOSS 19715



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)
1. Name of hmited liabihity Company as it appears on the records of the Florida Department of
Sute; f [ﬁr'\'lﬂ(rk -M;lf%'am Acazlérw LLl
3 J

Enter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new manling address, if applicable:

(Muiling uddress
MAY BE A POST QFFICE BOX)

: - ’
2. The Florida document number of this limited hability company is: M { 7{)/}%01 ')q {{

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: __ Mugrd 22 g\ﬂf’?

SECTION H (5-9 complete only the applicable changes)
3. New name of the Iimtted liability company:
tmust contain “Limited Liability Company, ~ "L.L.C.."or “LLC.™)

(1 name unavarlable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
vopy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. 18 amending the registered agent and/or registered officer address on our records. enter the name of the new
reaistered agent and/or the new reeistered office address here;

Name of New Registered Avpent

New Rewistered Office Address:

Enrer Florida Street Address

. Florida
Ciry Zip Code

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

[ hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree to comply with
the provivions of all Statutes relative 1o the proper und complete performance of my duties, and [ am fumilior with
and aceept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
doctment ix being fifed to merely reflect a change in the registered office address, | hereby confirm that the limited
{iuhititny company has been notified in writing of this change.

If Changing Registered Apent, Stgnature of New Registered Agent
3




7. If the atnendment changes the jurisdiction of organization, indicate new junisdiction:

8. If the amendment changes person, ttle or capacity in accordance with 605.0902 (1)), indicate that change:

Tuthe/ Capaelty Name

]
/VI\EJ". ~

Address

PO fhox  4%1337

Type of Action

[Jadd

1 " L TITAS ]
pm"_r 51 Lve fi ->L1[ﬁlz\ Remove

075 Ned 1200 K.

Tadd

Meahin f-\iiyu C:hﬁ Hﬁfclirlﬁg LLC

IEI Remove

Mamf3 A-flch %’!\!’DOLMW'I'Q:\

jlﬂl -'njl.ui ; UT LTI

Oadd

E] Remove

M‘jt@q T gu05n

537 8 750 F.

/H\'!tﬂm}u‘ ]V/Q.’ i_'u( A/Or]p‘r‘ﬁ,"r,-f O;ja|1gu. FTZAN

Prie. /T %440!

<t Add

[—I Remove

[] Add

(1 Remove

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

aforementioned amendment(s), Jduly authenticated by the official having custody of records in the

jurisdicuon under the law of which this entity is organized.

e Ve

/ Swnature of the authorized representatve

“Y-. -’C«'( }‘L.Li (/C'l’}dk‘

ot

Tvped or printed name of signee

Filing Fee: $25.00
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