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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

ECOSUN HOMES, LLC
485 N KELLER RD STE 401
MAITLAND, FL 32751

SUBJECT: ECOSUN HOMES, LLC
Ref. Number: M17000009367

We have received your document for ECOSUN HOMES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclesing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 517A00023748
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COVER LETTER

TOQ:  Registration Section
Division ot Corporations

SUBJECT: E(OSL{.N HD/)’!{S! [/(/C/

Name of Foretgn Limited Liability Company

Dear Sir or Madam:
The enclosed applicaton. certificate and tee(s) are submitted for hiling,

Please return all correspondence concerning this matter to the following:

K risken Crescenth

3
L

e af Persan

P{.(Lf&m itman LLF

Firm/Company

4935 N. Keller Kd, Surke Yol

Address

Maitead | L 22775

Cinv/State and Zip Code

KC( escenh© e son bdman Lom

E-mail address: (10 be fised for future annual report notification)

For turther information concerning this matter. please call:

K isken Crestenth oo 461, L2L-T1926

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clittor Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

(] 825 Filing Fee (] $30 Filing Fee & ) S35 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

4"?(( already .
CR2EOS5 (915) S matede —

e Oched QoHea.

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

SECTION | (1-4 must be completed)
1. Name of Himited liability Company as it appears on the records of the Florida Department of

State: ECO &Lﬁ H‘DM{S y LLC/

Enter new principal oftice address, if applicable:

(Principal office address
MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicabic:

(Mailing addresy

MAY B A POST OFFICE BOX)

: C
2. The Florida document number of this limited liability company is: A’{ l 700 000 15(.9 7

3. Jurisdiction of its organization: L’Q\—\IOM \N jf
Wlzj2o9

4. Date anthorized o Jdo business in Florida:

.
-
=

SECTTON 11 (53-9 complete only the applicable changes)

RS

3. New name ot the limited liability company:
{must contain “Limtted Liability Company, " “L.L.C.7 or “LLCT)

{If name unavailuble, enter alternate name adopted for the purpose of ransacting business in Flarida and attéich a
copy of the writien consent ot the managers or managing members adopting the alternate name. The alternale name
must contain “Limited Liability Company.™ *L.IL.C. 7 or "LLC.T) cR

-

Ca]

6, I umwending the registered agem and/or registered officer address on our records, enter the name of thy new
registered agent and/or the new rewstered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

Enier Florida Streer Address

. Florida
City Zip Code

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

Lhereby aceept the appointment as regisiered agent and agree To act in this capacity. | further agree to comph with
ihe provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of mv position as registered agent as provided for in Chapeer 603, F.5. Or. if this
document is being fifed i moerely reflect a change in the reyistered office addreys, 1 hereby congirm thar the limited
linhitity company as been nodipied inowriting of this change.

If Changing Registered Agent. Signature of Mew Revistered Agent

4
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7. Wihe amendiment changes the jurisdiction of organization, indicate new jurisdiction:

3. I the amendment changes person, title or capacity in uccordance with 605.0902 (1)(¢). indicute that change:
Chang of Man waes
¥ !

Title/ Capacity Nane Address Type of Action

M ELDS‘”‘ %tm{gr LAt %OX 20U BAdd
(Wyoming LLL)

Wl Plaric (L 32181,

Mal Krisken Crrsnb Yo N-Kaile £4 Sk Yol g

m a,l Hﬂ-ﬂd | PL 3275 ] 'K]’.R,cmuvc

[(JAadd

[:] l{c'_fﬁn'e

D A d& Nl
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D Hemove

] Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the efficial having custody of records in the
Jurisdiction under the law of which this entity is organized.

A A reand .

T Sanature of the uuthorized representative

Kf Mo C(fSCCrH‘(

Tvped or printed name of signee

Filing Fee: 825.00
1



