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COVER LETTER

TO: Registrasion Section
Division of Corporations

SUBJECT: M%\)\ Q;_,PM OIS LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submirted for filing.
Please return all correspondence concerning this matter to the foliowing:

f; ¢ O/SL/I’)mO

Neme of Person

NBH 61 Iwiers

Firm/Compuany

(50 Ehzaloedn fve, Sulie |

Address

West Pl Pearn P 5240

(_mf‘st'ue and Zip Code

YVaae @ of 'stricAndrkspace . com

E-mpil address: (to be used for futre annual report notiftcation)

For turther in{ormation concerning this matier, please call:

Pﬂgf Disennod b3l ) 848 6334

Name of Person Aren Code & Daviime Telephane Number 1
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Englosed is a check for the fullowing amounnt;

523 Fiiing Fee ] $30 Viling Fee & [ $35 Filing Fee & 7] $60 Filing Fee,

Cerntificate of Status Cenified Copv Centificate of Status &
Certificd Copy

CR2EQSS (§/15)



~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAGT
BUSINESS IN FLORIDA
SECTION | (1-4 must be completed)
1. Name of lunited liability Company 25 it appears on the records of the Florida Department of

s NBHH DM INNGE LLC

Enter new principal office eddress, if applicable: \

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M 1:}' DD 0 0 D 342 O
3. Jurisdiction of its organization: ‘D-ﬁja—wa_{e

4. Date avthorized to do business in Florida; 5' EJ 20 { ?‘

SECTION [I (2-9 complete only the applicable changes)

5. New name of the limited liability company:
{must comain “Limited Liabitity Company, * ~L.L.C.," or “LLLC.™)

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and atlach a
copy of the written consent of the managers or managing mambers adepting the aliernate name. The aliernate name
must contain “Limited Liabitity Companvy,” “L.L.C.” or “LI.C."}

6. I amending the registered zgent and’or registered officer address on cur records. enter the namme of the pew
registered agent and/or the new reaisiered offies address here:

Name of New Registered Agent:

New Revistered Office Address:

Enier Florida Streer Address

CFlorida _
City Zip Code

New Registered Ageny’s Signature, if changing Registered sgent:

[ hereby acceprt the appointmen: as registered agen: and agree io aut in this capacicy. I further agree io comply with
the provisions of all statutes relaiive (o the proper and complete performance of my duiies, and { am familiar with
and accep! the obligutions of my position as regisiered agent as provided for in Chapter 6635, IF.S. Or, if thix
document is being filed 1o mereiy reflect a change in the registered office address. I hereby confirm thar the limited
liabilic: company has been noiified in writing of this charge.

If Changing Registered Agent, Stenature of New Registered Apent
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7. 1f the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e). indicate that change
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9. Attached is a ceniricace, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the '
jurisdiction under the Iaw of which this entity is granized. '

Stgnature of the authorzed representative

a2y

Typed or printed name of signee

Filing Fee: $23.00
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