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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {I-4 must be completed)
l.

Name ol limited hiability Company as it appears on the records of the Florida Deparument of
FA NS
State: D \\d \t\/ L6+

Hssds P Cpurochon LW,
Enter new pnineipal effice address, if applicable;

(Principal office address

MUST BE ASTREET ADDRIESS)

Lnter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

3. Jurisdiction of ils organization: Flonaly /s
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4. Daie autherized to do business in Flonda: _ OLH QQ([&DJ R - g P
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SECTION H (3-9 complete only the applicable changes) :
5. New name of the imited liability company,
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(must centain “Limiied Liability Company, ~ "L.L.C.."

or "LLC.)
(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternaie name. The alternate name
must contain “Limiied Liability Compunv,” "L.L.C.7 or "LLC.)

0. If amending the registered agent and/or registered oificer address on our records, enter the nume of the new
repistered agent and/or the new registered office address here:

Name of New Registered Ageni; JQQ,Y— EZLL\ \

New Registered Office Address:

fFnter Florida Street Address

. Flortda
City
New Registered Agent’s Signawre, i changing Registered Avent

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacite, | further agree 1o comply with
A & £ 4 I AN g A

the provisions of all states velative to the proper and complete performance of my duties. and [ ani familiar with
and accept the obligutions of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, {f this

document is being filed wo merely reflect a change in the registered office address. [ hereby confirnt that the limited
liahility company has been noiified inwriting of this change.
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[f Changing Regis rcdjm Steqature of New Registered Agent
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f. It tht amendment changes the jurisdiction of organization, indicate new junisdiction:

8.

i the amendment changes person, title or cupacity in accorduance with 603.0902 (1)(c). indicate that change:
e Joe K Erzen 05 Reoystered Ho\)&rﬂ-
Tule/ Capacity Name

['vpe of Action

Address T
CFo.  Joek Ezrel)

G Leggrsiory Dr Sh 560w
Dasting, Py 2084
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1 Add

JRemove

Cladd

jurizdiction under the lay

icated by the official having custody of records in the
v(o A is orgai

ST\ Signawre of the authorized representative

Pgr%(m bro)

9. Attached is a certificate. if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), dulw

ORemove

Twvped or prin_lgd name of signee
tiling Fee: $25.400
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