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COVER LETTER

TO:  Registration Section
Division of Corporations

CCBIECT: U4 o L\\\;nc@mm \N(’W\ Qo Powna \ grePco, Ll

Name of Foreign Linited Liability Compan

Dear Sivor Madam:
The enclosed application. certiticate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the tollowing:

WEO&(\ ‘(Y\L)SS LS

‘\mm ol Person

\umnr' Crovleesen 2€al G Svonl

Firm/Company

\dsan Lomer go  SAe 300

Address

Boca Qodn £l 23U%

C ll\ /State and ; Zip Code

o s @ Y aune caonal. Conn

E-mail address: (to be uded tor fulure annual report notitication)

For further information concerning this matter. please call:

et (YCTO0N 041G el Do~ 1Dk

Niame of Person Area Code & Davtime Telephone Number
Mailing Address: sireet Address:
Registration Section Registration Section
Division of Corporutions Divistan of Corporations
PO, 3ox 6327 The Centre of Tallahassee
Tattahassee, IF1 32314 24013 N Monroe Street. Suite 80O
Tallahassee, FLL 32303

Fnclosed is a check for the following amount:
TIS23 Filing Fee 2830 Filing Fee & O S35 Filing Fee & T 360 Filing Fee.
Cerificate of Status Certified Copy Certificite of Stitus &
Cenitied Copy
CRIEQS 595



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

SECTHN 1 (1-4 must be completed) gro C - __? P! 3: 2|4
b, Nume of fimited lability Company as it appears on the records of the Florida Depariment of
swe:_ \4A0 Ly ﬂ(r}j W™ WO Staef ‘,r"i.mem@ \ ol e

F.nter new prineipal office address. it applicable:

(Principal office address
MUSNT BE ASTREET ADDRIESS)

Euter new mailing address, il applicabe:

{Mudling uddress
MAY BE A POST OFFICE BOX)

2. The Flerida documemt number of this limited liability company is: A\/\\q OODO(\):{ ?) u_o

3 hunigdiction ot its organizagion; _m_\(‘k\_’ho\ﬁ_ﬁ_,
4. Date awhorized o Jo business m Flonda: ____{—\\JA_O)U\E?}' 7,L:L {__2 { 3\}

SECTION 11{5-9 compliete only the applicable changes)

A New name of the limited liabilinn company:
tmust contain “Limited Liability Campany, > “LL.C."or “LLCT

(1 name unavailable. enter alternate name adopted tor the purpose of ransacting business in Florida and atach o
copy of the written consent ot the managers or managing members adopting the aliernate name. Fhe alternute nume
must contain Limited Liability Company.” L L.C7or "LLCT

6. Ifamending the registered agent and:or registered ofticer address un our records. enter the name of the new
regisiered aeent andfor the new registered othiee address here:

Name of New Registered Agent;

New Reaistered Oice Address:

Foter Florida Street Addross

e o . Florida o
ciny Ay Code

New Registered Agent’s Signatare, H chameing Registered Avem;

1 horehy accept the appoiniment as regisiered agent and agree o act i ihils capaciee, [ paeter aeree o complyv with
the provisions of all sianwies relative 1o the proper and complete pertirmance of v duties, and a aniliae with
andd wecept the oblivations ofmy position as registered agent as preovided jov in Chapter 603 FSCOr i this
doctoment is being tiled 1o merelv reploct a g i the registered orfice address, Dherehy congiva thai the fimired
hrabitity coompeny les bocn notiticd nwriting of this change

i Changing Registered Agent Signature of New Registered Avent

.



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. 1 the amendment changes person, title or capaciny in accordance with 603.0902 (i) indicate that change:

Title Capacity Numy Address Type of Action

N : ; |
\'.S;H,\(Lff\r\ S Dand_ S\ni O XbuN Cenes xa. S oha
Ovet Zoao~ | FL >
23U

L Remove

_: Add

T Remove

_Add

—Remoeve

Add

TRemosve

A

—Remusy

9. Attached is a centiticate. i1 required: no more than 94 dayvs old. evidencing the
atorementioned umendmentt s ). duly authenticued s The oﬂicl;tj having custody ot records in the
jurisdiction under the law of which this entigf is osganized.

SignmutadlE ol the authonzed representative

S Do Siiney

Tryped or prinded name of signec

Filing Fee: S25.00

1



