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COVER LETTER

TO:  Registrativn Section
Division of Corpuraiions

wuncr. NEW SEMINOLE MASONRY, LLC

Name of Fareign Limited Liability Company

Prear Siror Madam:
The enclosed application. certificate and fee(s) are submitted for (iling,
Please return all correspondence concerning this matter o the following:

DAVID PURO

Name of Person

Firm/Company

1030 DORIS ROAD

Address

AUBURN HILLS / Mi / 48326

Citv/State and Zip Code

DPURO@QVMLLC.COM

E-mail address: (o be used Tor futuee annual report notification)

For further information concerning this matter. please call:

DAVID PURO .. 248 239-1415

at |
Name of Person Area Code & Dayviime Telephone Number
STREFET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Division of Carporations
Chiton Building PO Box 6327
20661 Executive Cenier Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
| $23 Filing Fee O] 830 Filing Fee & [ 855 Filing Fee & [ $60 Filing Fee.
Certificate of Stnus <
Certitied Copy
CHILOSS % 1 5)

-

ertiled Copy Certilicate of Status &




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

2,
SECTEON 1 (1-4 most be completed) o > /\/
v G
i Name of limited Hability Company as it appears on the records ot the Florida Depariment of /_1;( ‘/-.
J’_,ad,
cne. NEW SEMINOLE MASONRY, LLC T %
e () R ’c_')_
e .
Enter new principal ofhce address. it applicable: C/)‘.;,
Ny
s

(Principal office wddresa
MUST BE A STREET ADDRESS)

Enter new mailing address. irupplicable:
(Muiling address

MAY BE 1 POST OFFICE BOX)

M17000005380

2. The Florida document nember ot ihis limited lability company is:

MICHIGAN
JUNE 23, 2017

S Jurisdiction of its organization:

-4 Date authorized 1o do business in Florida:

SECTION 11 (53-8 complete only the applicable changes)

S0ONew name ot the limited tiability company:
{must contaim Limited Liabiliey Company, = 7LL.C. or “LLCT

(I name unavaikable. enter alternate name adopted Tor the purpose of transacting business in Florida and atach o
copy ol the written consent of the managers or managing members adepting the afternate name, The alternate name
must contain Linied Liabiliny Company.” ~LL LG or *L1LCT

6. Hawmending the registered agent and/or registered ofticer address on our records, enter the name ol the new
registered avent and/or the new registered orfice address here:

mName of New Registered Avent

New Registered Office Address:

fonteer feorida Strect Adefross

. Flarida
( 'fl'l' 7!/’ { ‘H(!L'

New Registered Agent’s Signature, if changing Registered Agent:

Fheveby wccept the appointment as registered aoent and agree to aet in this capacioe, | peether ageee to camplv with
e provisions of all sianees retarive e the proper aid complere perforsance of my doties. aad Fam fanilior with
and accept the oblivations of niv position ay regisicred agent as provided for in Chapter 603 F.8 Or i this
ducument is being filed o merely rofliect a changee inthe regisicred ogtice address. Dhereby conpirm thar the limited
liahifity compeany has hecn notitiod inweiting of this chansge.

i Changing Registered Agent. Signature vt New Registered Agent

-
R




7. Ithe amendiment changes the jurtsdiction ot organization, indicate new jurisdiction:

8. IFthe amendiment changes person. title ur eapacity in accordance with 6050902 (1)e). indicate that change:

Title Cupacity e Address

PRESIDENT DEAN LOC KE

Type of Action

3978 SELVITZ RD., FORT PIERCE, FL 34981

() dd

l—l Remove

[(Jadd

g
-y

s -

U] Remove
-

[ Add

(] Remove

(] Add

[ Remowve

Y. Attached ix a certificate, i required: no more thun Y0 davs old. evidencing the

atorementioned amendmentts). duly auithenticated by the oificial having custody ot records in ihe

durisdiction inder the law of which this entity is organized.

N

Signgiure ot the authonized representative

DAVID PURO

Typed or printed name of signee

Filing Fec: S25.00
4



