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COVER LETTER

S L T
O:  Registration Section
Mivision of Corporations

SUBJECT: Woeamona fLoeina Lao ue

v A

Dear Sir or Madam:

N:@B of Foreign Limited Liability Company

The enclosed application, certificate and {ee(s) are submitted for filing,

Please return all correspondence concemning this matier to the following:

Piewato A Nezanars

Name of Person

Yoy Alodans Lao WC

Firm/Company

A0 W PRoppama Steer A )

Addres.

N&U, v TS

City/State and Zip Code

K IC A @R SosTELLACOMUINNES (v

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Yooz \eznan]

a 403 ) D4 A409

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. Flomda 32301

Enclosed is a check for the following amount:

[] S23 Filing Fee ) 830 Filing Fee &
Certificate of Status

CRIEUSS (9/15)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

[ 555 Filing Fee & (] S60 Filing Fee,
Certified Copy Certiticate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

RICHARD JERMAN

HARMONY FLORIDA LAND, LLC
1750 W. BROADWAY ST. #111
OVIEDO, FL 32765

SUBJECT: HARMONY FLORIDA LAND LLC
Ref. Number: M17000007995

We have received your document for HARMONY FLORIDA LAND LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your cenvenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Cirector Letter Number: 818A00021662

www.sunbiz.org
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HARMONY FLORIDA LAND, LLC
1750 W. Broadway, Suite 111

Oviedo, Florida 32765
407-542-4909

October 29, 2018

Ms. Brenda Vonsek
Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Amendment documents for HARMONY FLORIDA LAND, LLC
Ms. Vorisek,

Please find enclosed correct paperwork for amending one of the authorized agents
on HARMONY FLORIDA LAND, LLC. We have already mailed a check and you
acknowledged you were in receipt. It was not sent back to us with the original

documents we submitted. Should you have any questions, please feel free to contact me.
Thank you.

Sincerely,

/f—\

Richard Jerman
407-221-7040



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSI\ESS IN FLORIDA

S

SECTION 1 (1-4 must be completed)

3
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400
IRNED,

. Name of limited hability Company as it appears on the records of the Florida Department of
State: \’\'%V\DM\/\ FbOﬁ-’-—iD&' Lawg w we
Enter new principal office a}}rcss. H applicable:
(Principul office addresy ?) 3\3 r\,Q;,\_) M’ﬂ);\_& rz
MUST BE A STREET ADDRESS) )
PDolgz, D 90k
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34154

0

Fnter new mailing address, if applhicable:
(%ﬁ%ﬁl OFFICE BOX) 50 1), PRopwWAL Séer # |1
CNKEﬁED.fﬂ,-?Szfuaég

. The Florida document number of this limited hability company is: \-/\ \i} (] Oaj——\qcls

1~

3. Jurisdiction ot its organization:

4, Daie authorized 10 do business in Florida: q l\q ‘ i+

SECTION 11 (5-9 complete only the applicable changes)

3. New namie of the hanted liability compuany:
{must contain “Limited Liability Company, » “LL.C.7or "LLCT)

(If name unavailzble, enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the altermate name. The alternate name
must contain “Limited Liability Company,” “"L.L.C.7 or "LLC.™)

6. [ wmending the registered agent and/or registered officer address on our recards, enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Rewistered Aucnt;

New Registered Office Address:

Enter Florida Streer Address

. Florida
Cinv Zipp Code

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

[ herehy accept the appointment as registered agent and agree to act in this capacity. { further agrec to comply with
the provisions of all statutes relative to the proper and complere performance of my duties. and 1 am familiar with
and aceept the obligations of my position as registered agent as provided for o Chapter 603, F.5. Or, if this
ducument is being filed 1o merely reflect a change in the registered office address, Uhereby confirm that the limiied
Hiabilipy company hus heen notificd in writing of this change.

I Changing Registered Agent. Signature of New Regisiered Agent
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7. the amendment changes the junisdicuon of organization, ndicate new jurisdiction:

8. Il the amendment changes person. title or capacity in accordance with 603.0902 (1) e). indicate that change:

Title/ Capacity Name

Address Tvpe of Action

(Jadd

P NICOLAS T Sroofisad)

V| Remove

r‘-'-iﬁm

(7 Remowve

[ Jadd

D Remove

(] Add

I_I Remove

[ Add

9. Attached is a certificate. if required: no more than Y0 days old, evidencing the

et
- Szg\g&n‘?ol the authorzdd representative

A0 N e

}

Tvped or printed name of signee

Filing Fee: S25.00)
d

[] Remove
f



