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COVER LETTER

T Registration Section
Division of Carporutions

SUBJECT: B cbwwve / lS} ’ Ll

Mame of Foreign Limited Liability Company

Dycar Sir or Madam:
The enctosed appliciion, certificite and feels) are submitted dor Ailing.

Please return all correspondence concerning thas meatier w the llowing:

AC\V‘\O\V] bt \V‘;ax ,fs"—}}—

Name of Person

G'L\YL\'A'Mchou}.l‘ e ias ' % Pa)hv‘| LLy

Firm/Company

4o 5w 1> sT & 902

Adddress

Mt  FL 23130

Citv/State and Zip Code

advian (S Q M I L-AWw. o™

E-mail address: (1o be used for Tuture annual report notificition)

For further information concerning this matter. please call:

Adnan T \Wvias w205, 400 ~FL 52

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division ot Corporutions IYivision of Corporitions
Clifion Building 1m0 Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 323144

Tallahassee. Florida 32301

lused is a check for the following amount:
$23 Filing Fee [J $30 Filing Fee & [(F 535 Filing Fee & [ 360 Filing Fec.
Certiticate of Staus Certified Copy Certificate ol Sulus &
Centificd Copy
CRIEOIS 95



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTHON 1 (1-4 must be completed)

1. Name af timited Hability Company as itappears on the records ot the Flonda Depantmem ot

Periye WX LG
\ 3V N gox\/g\(\ore, \ \'\v& ANS T
Mmm]i L 23132

Stale:

Iinter new principil affice address, it applicable:

1'rincipal office address
MUST BE A STREET ADDRESS)

S T N Bch\/ hore Dive, A4I50
tMailing addresy . . M\ O\m \ FL. 33 | 8 Z

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liabtlity company 1s: M \’%00 O O O —-I ;L\ 3_

3. Jurisdiction ol its arganization: De\ﬂ'\\)) 0\-(&
¢z ! [ 7

SECTION L (5-9 complete only the upplicable changes)

4. Date authorized o do business w Flonida:

3.0 New name of the limited hability company ouid e
(must contain “Limited Liabilise Company, = L1 ar 1EETY o
Lol e
LR
(I name unavailable, enter aliermate name adopied tor the purpose of transacting business in Florida and .m.u‘h i - S
copy of the wnitten consent of the nnagers or m; m.u__lm_ munerw adopting the altemate name, The .:ltun.nw nJm-. ] esrrr
mius contain “Limiled Liabalite Company,” 11, C7or "LLC Y an ¥
AN ]
Tiew = | SN
& [Tamending 1he registered agent and/oe registered officer adkdiess on our records, gnter the nanke ot the g™ oz -
registered agentand/or the new repistered olfice address hege: . - . .
e .
Name ot New Repistered Agent: R s
Wt @
NMew Repistered O1fice Address
Enter Florida Streer Address
. Florida
(,'."I_\' '/:l"f? Cond

Sigmuture, il changing Registered Apent:

{hereby aceept the appoiniment as regiviered agent aned ageee teact in this capacite, d perther aeree lo comply witl
the provisions of alf sfarares refative o the praper and compdete performamce of wy dusios, and Dan jamdiae wish
and weeept the odligutions of iy position ws regisicred agent as provided for in Chapter 005, F5. O, if this
docrment is heing filed 1o merelv reflect g change in the registered office address F lereby confirn that the lintited

lhitiry compuny s been nedifted i writing of this change.

It Changing Registered Agent, Signature of New Regisiered Agend

X

h]




7. Hshe amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

%. I the amendiment changes person, title or capacity inaccordance with 603 0402 (Fue s indicate thut chanpe:

Title/ Capacity Mg Address Type of Action
Oadd
[ Renune

Claau

[ Remove

Ol

3 Retne

(] Add

[ Renune

[ Add

[_] Remonve

9. Anached s a certificate, il required; e more than 90 davs old, evidencing the
afurementioned amendment(s). duby antbenticsted by the official having custody of records inthe
Jutisdiction under the law of which this cpiits— anized

ature of the authorized tepresenuitng

A—&/ﬂ’a n IV!'J{J

Typed or printed name of signee

Filing Fee: $25.00
1




