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COVER LETTER

TO:  Registration Scetion
ivision of Corporations

SUBJECT: Pmug, do leve RV i c

Name of Foreign Limited Liability Company
Dear Sir or Madam:;
The enclosed application, centificate and fce(s) are submitted for filing.
Please return all correspondence concerning this matier o the following:

(’ﬂﬂ\'ce/(_ A }MI

Name of Person

/]/L\e"rl cLec.;»

Firm/Company

(ST M. Aven Ql_.O\ =
Address

Qi\uigt}m Tl o3l

S City/State and Zip Code

b

E-mail address: (to be usced for future annual report notification)

For further information concerning this matter. please call:

\_S;nﬂl-i:e( Sm\{‘i\ (275 Y YT IRS S

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Comperations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Fallahassee, Flortda 32314

Tatlahassee. Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee [1$30 Filing Fec & 1855 Filing Fee &
Certificate of Status Certified Copy

CR2IEOS5(915%)

$60 Filing Fee,
Certificate of Staws &
Certified Copy




1. Ng

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

SECTION I (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

Stutc:;@&_ﬁ»g:& ch-ke QV LLC
N/IA

(Principal office address M_M_,_ ALQﬂd(‘A !co

MUST BE ASTRELET ADDRESS) C, N
WI_JD._“_(DQ@EJQ___

Enter new maling address, it applicable:

(Muiling address
L1y 55 4 POST OPFICE BON NUA,

MAY BE A POST OFFICE BOX)
T'he Florida document number of this limited Hability company is: m_l_rl_Qc;)C_'}_@_Q_“{_aag_

Enter new principal oftice address. if applicable:

3. Jurisdictien of 1ts organization: i l \ oS

Date authorized to do business in Florida: 5/ [q /1 ’—1 o =
i~ = =

SECTION 1 (5-9 complete only the applicable changes) VUL .CS.' “‘Trﬁ

5. New name of the limited liability compuny: e o
N PR i T - [

{must contain “Limited Liability Company. = “L.L.C. Qr LLC’”) i

o T é“"’"ﬂ

ST ~ L

(I name unavailable, enter alternate name adopted for the purpose of vansacting business in F Iomdi\ and audeh a &3

C

copy of the written consent of the managers or rmmyng members adopting the alternate name. Th .ﬂternuu.n.ur
—

must contain “Limited Liability C,umpan\ “L.L.C.or “LLCT

6. I amending the registered ageni and/or registered ofticer address on our records, enter the nune of the new

registered agent and/or the new registered office address here

Name of New Repistered Agent:

New Reaistered Otfice Address:
Enter Florida Sireer Address

. Florida

City Zip Code

=

New Registered Agent’s Signature, if changing Registered Agent
! hereby uccepr the appointment as registered agent and ugree 1o act in this capaciiv, [ further agree to comply wi

the provisions of all staties relative o the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Cluapter 6035, 1.5, Or, if this
document is heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited

tiahiline company has been notified bwriting of this change.

If Changing Registered Agent. Signatre of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organi

Zation, indicate new jurisdiction:

8. Hthe amendment changes person, title or capacity in

accordance with 605.0902 (1){e). indicate that change:

Title/ Capacity Namg

P[\fs Eé\u)&ﬁd Ca 25046-(:"\

C_E—O Kéq{"e»{ X %"]I’?O”\

(o _ﬁ\o_f“(»iﬁc_cmadﬁj

4. Attached is a certificate, it required: no moré than
aforementioned amendiment(s), dulyv authentic:

lc otficial having custody of records in the

Address Type of Action

S9N N Avonde le (add
B {hea 1ge

,C_h\t_c_c‘ﬁ_o, A L (0eR ) [ Remove

S N Avonde e [@add

ic_éﬁgfg-._é% ) f_ [ ] Remove
LS N Aconde e ®aa

C//’I:q A gO; —-i—l é)CrD?DL [ ] Remav

[ Add

i ] Removw

D Add

{ ] Remo

ve

5 old. evidencing the

3

jurisdiction under the law of whiwi
Sigga
/
£

rc//lhc auth

orized representative

2

Do

Tvped or printed name of signee

Filing Fee: $25.00

4




