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T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: New Upiverse Frooa LLC

Name of Limited Liability Company

The enclused Articles of Amendment and fees) are submitted for tiling,

Measc return all correspondence concerning this matter to the following:

Samee Lee

Name of Persan

New Univevse  Fooa LG

FirmCompany

Goir 193" Rd.

Address _ L,; ?é

e Ay o

2 .

M e AL e

Ave Ok FL 32000 Lo

City/State and Zip Code = -,: re:'\

oftie @ %e\CbaLMcif\“\fwd L oA oom

E-mail address: (10 be used for future annual report notification) e ' —

P [We)

For further inforimation concerning this matter, please call: < y
1iE

jameé Lee at { E\)L{"}' ) %gl B {O?q{o

Name of Person Arca Cuode

Encloscd is a cheek tor the following amount:

Daytime Telephone Number

3 $25.00 Filing Fee @/330.{)() Fiting Fee & [ S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Cenified Copy Cerntificate of Status &
(additional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

-



Al’l’Lle\'l‘l(‘)i\T BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

b Name of limited Hability Company as it appears on the records of the Florida Departiment ol

State: NQ} '\}r\'nfaﬂ(?e Tood  LLE

Enter new principat otfice address. i applicable:

(Privicipal office address

MUST BE ASTREET ADDRESS) < =

Later new niailing address. il applicable: N ™ -
(Muailing address ~
MAY RE A POST OFFICE BOX) e

S

(]

The Florida dectment number of this limited Hability company s W FeovocoHdS F+3 s T

3. Jurisdiction of fis organization: vﬁ\(’“") ave

4. Date authorized to do buginess in Florida: QS l &__l 2o\t

SECTION 1 {5-9 complete only the applicable changes)

5. New name ol the limited Liabilisy company:
Lmust contain “Eanited Liability Company. ™ “LLC.mor TLLCT)

(¢ name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida und attach a
copy of the wrillen consent ol the muanagers or managing members adopting the alternate neme. The alternate name
st contain ~Limited Liability Company,” LLL.C.7or “LLET)

6. 1f amending the tegistered agent and/or registered olficer address on our records, enier the name of tie new
revistered aveat andfor the new registered vffice address here:

Name of New Registered Agent: ——R “via L \_/(Zk’./

New Registered OfTice Address:

Enter Flovida Streer Address

. Flurida
Ciee Zip Code

New Regisicred Agent’s Signatuie, {7 changing Registered Agent:

{ ereby aeevpt the appottimeni ds registered agent and agree io el in this cupacitv. ffuriher agree fo comply with
the provisions of all staties relative o the proper amd compleie performance of my duties, and 1 am jamifiar with
and aecept the pbligations of m posiion s registered agent oy provided for in Chapier 605,175, O 1t This
document is being filed to orerely veflec a chunge i the registercd affice addresy ,T’)lwruhy conjirm that e limited

lichilin: company has heen notiiicd inwriting af ihs change.,
M " //— -~
T~
e

It Changing Regisercd Agent, Signature of New Regisiered Apent

‘s



T Wihe amendment changes ithe jaosdiction ol onganizenon, indicate new puisdicton,

S dhe amendment changes person, tithe er capacty iy accordance with 6050902 (D{e), indieate that change:

Tidle! Capacin Nanie Address
blanedyr Sngg i oy Sune
Sl 3 | ~/ -

Type of Acuon

Cadd

C{G 12 8§37 R Lk Qak b3 2cke {%‘:mm*c

Qe 19% B Ed L Oak FL 320L0

L Mﬁi" 3&\,»«&.@_ Lo {ot) 193

9. Attached is a certinicate. if reguired: no mure than 90 days old. ev idencing the
aforementioned amendmentds). duly authenticated by the efficial having custody
jugisdiction under the law of which this entily is organized.

e

Sltrn'ﬂ'uu. ol e anthorized representalive

ol records w the

jﬂ“nﬂ EE LeE

Typed or printed name of aignee

Filing Feer 32504

LZAadd

CIRemove

COAdd

ERemove

L
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T Remaove



