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COVER LETTER

TO: Registration Section
Division of Corporations

ameer. FARFALLA ESTATES, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclased application, certificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Processing Department
Name of Person

FirnV/Conxpaxry

5605 Riggins Ct Suite 200

Address

Reno NV 89502

City/State and Zip Code

scottvwillett@gmail.com
o ammal report notification)

For further information concerning this matter,

"800 , 6382320

Name of Person Area Code & Daytime Telephone Number
Mafling Address; Stroet Addreer;
ebration . S— .
DI".EE. s‘hmaltof CSechnn_ ID:‘.S’S. el ofnnCS:cnm sons
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Entiosed fs a check for the following amoant:
{1525 Filing Fee [3 $30 Filing Fee & O $55Filing Fee &  [J $60 Filing Fee,
Cextificate of Status Certificd Copy Certificate of Status &
Certifted Copy
CSLZBOSS (15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be coampleted)

1. Name of kmited liability Compary as it appears on the records of the Florida Department of
su. FARFALLA ESTATES, LLC

Fiter new pincipal office sidrems, i mpicable: 2 10_1 OYISOME LN

Southampton NY 11968

(Principal office addrexs
MUST BE A STREET ADDRESS)

Eater new mailing ddress,if spplicable: 210 Toylsome Ln
i orE Southampton NY 11968

2. The Florida docament number of this Limited hability company is: M18000002732

3. Torisdiction of s argemization: 1NE VA
. Dute exthorind o do usiness in Flori: 00! 19/2018

SECTION II (5-9 completz only the applicable changes) .

5. New name of the limited Lisbility conpary: =
(st contain “Limited Lishility Compary, * “LL.C." or“LLC™)

(If cae wmavailabie, coter altcmate name adopted for o purposs of ininsacting Drsiness in Florids and etk 6 1,
st contain “Limited Liability Company,” "L L. C.” ar *LLL.™) .
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egistered Ag .
o 330 North Orange Av_e., Ste 2300-N

Enter Florida Street Addrexs
Orlando Frorida 328011684

; W Regotn -.'.~-.N. - '.u-,-:u_- [ chaneing '--,‘-.' ;._._ i 7 ® with
wmddmewwwmmquQﬂlmwuﬂ
and acoept the of sy pasition as agent as provided for in Chapter 603, F.X Or, if thix
document is heing to rg‘huh a in the registered office addrexs, ] hereby confirm that the limited

regisiered
Hability company has beex writing of this change. o
2
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7. If the amwendment changes the jurisdiction of arganiration, indicate new jurisdiction:

8. I the ameraiment changes person, title or capecity i accordance with 605.0902 (1)(c), indicate that change:

Title! Capcity Name Addrexy Type of Action
OAdd
ORemove
OAdd
BRenove
OAdd
ORemove
OAdd
ORemove
_— OAdd
ORemove
9. Anached is a cextificxte, if required: no mare than 90 days old, evidencing the
aforementioned gmendment(s), doty by the officaal kaving custody of records in the
jurisdiction emder the law of which i __i.’.-‘- i
Signature 67 the authorized representative
S Lo et*
Typedd or printed name of signee
Filing Fee: $25.00
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