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COVER LETTER

TO:  Registralion Section
Division of Comporations

SUBIECT:

Name of Foreign Limited Liabiiity Company

Dear Sir or Madam;

The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondunce concerning this matter to the following:

Dacdun LadsSom
e’

Name of Person
‘ fy
1a caye LG
Finn/Company
A a:%;":f T—‘:‘;
Y e U“\’e E@ O ri('..ié'h :
Address 5 =3
s
b= 25
Ava g ey 0K ZEX
City/State and Zip Code FEiln
™m ,z.'
T3
SA

For further information concerning this matter, please call:

(D@r(\uﬂ LAY I 2404 1D\
Name of Person

Area Code & Daytime Teleplmnu.Numbcr

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Cirele Tallahassee, Florda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[7J 525 Filing Fee (3 $30 Filing Fec &

[T] 855 Filing Fee &
Certificate of Status

(3 860 Filing Fee,
Cenified Copy

Certificate of Status &

Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must e completed)

Name of limited liohility Company as it appears on 1he reeards of the Florida Departiment of

stm?gdcgf £l (el wanon 1).C

Cnter new principal ottice address. it applicable:

(Pringipal alfive

(i g

Enier new mailing address, it applicable:
(Mailing address

MAY BE 4 POST OFFICE BOX)

The Florida dacument number of this limired hability company 1s:nlmm
o
3. Jurisdiction of its organization: :‘ v
4. Date authorized (o do husiness in Florida: ::\‘1 ”‘
SECTION 11 (59 complete only the spplicable changes) g

5. New name of the limited liability company:

(must conain “Limited Liability Company, = ~LL.C." or “LLC™

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or manuging members adopting the alternate nume. The alternate pume
must contain 'Limited Liability Company.” ~L.L.C.” or “LLC.")

6. II'mmndm[, the rcmslcn,d ag:.m and or registered officer address on our records, the name ofihe new
d :

Enier Flovida Streel Address

, Florida
Ciry Zip Code
Now Repistered ‘s Sign s, i chivgai isitre enl
{ herehy aceept the appointitent ax registered ugent and agree to act in this capucity. ! fieether agree 1o comply with

the provivions of wll stuttes relative 1o the proper anel conplere perfornnce of my dutivs, and | am famifiar with
and accept the ohligations of my positien us registeved ugent as provided for in (. hupier 605, F.S. Or, if this

drocuntent is being filed to preroly reflect o chunge in the regiviered office vddress, 1 herely confirn tha the lhnited
Yahitity company has been notified in swriting of this change.

I Changing Regisiered Agent, Signature ol Now Resigterged Ascnl
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7. Tf the amendment changes the jurisdiction of organization, indicate new jurisdiction

g. If the amendment changes person, title or capacity in accordance with §05.0902 (1)(e), indicate that change

Title/ Capacit

Addresy

Type of Action

e

rm

i

)a.rrlun dson_See ahave.

D Remave
Y

T Add

[(1 Remave
5X .% e E}(QQ:A SO Qe O
& ] Remave

9. Auached is a cenificate, il required: ne more than 90 days old, evidencing thie

aforementioned amendment(s), duly authenticnied by the ofTicial raving custody of records in the
Jurisdiction under the law of which this entity is organi

\JSignaure of the aulorieed representalive

Tvnc prml n nfs:gncc
Co 5 g +ive o4licer

I-Ilmg Fee:




