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COVER LETTER
TO:

Registrution Section
Division of Cyrporations

SUBJECT: , ,O&CHWWW’ Q:\LW\U, g Ld\@ LLC

Nanie of Foretgn Linnted Liability Company
Dear Sir or Madam:

The enclosed application. centificate and fee(s)

1 are submitied for filing.

Mease retarn all correspondence concerning s matter w the following
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Address

W\JRL{W\J o A 2515

( ity/State and Zip Code

Ateavd @ HEDIPLD TR . L

E-mail addrdssT (to be used for future annual report nottfication)

For furher nfonmation concerning this mater, please o

e iKY 297 G032
1 Name urPc!‘SU‘{

all:

—

MailingrAddress:
Rigistration Scetion

Division of Corporations
P.O. Box 6327
Tallahassce. FL

/\rL.\ Cude Lk Davtime Tetephone Numbes

Street Address:
Regestrution Scetion
Division of Corpoerations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tablahassee. FL 32303
E/ Enclosed is a cheek for the following amount
1525 Filing F [J 830 Filing Fee & (3 $35 Filing Fee & I 360 Filing Fee,
Certificate of Status Certified Copy
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CR2RO35 (9139

Certificate of Status &
Certified 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 (1-4 must be completed)
1.

Nome of limited hubility Company as i appears on the records of the Florida Depurtment of

sk,m:_l;;cqwﬁg@w Covec e Salefoy Ll

Enter new principal office address, if applicable:

(Principal office addrexs
MUST BE A STREET ADDRESS)

Enter new mailing address. itapplicable:
(Muailing address

MAY B A POST QFFICE BOX)

==
2. The Florida document number of thig limited liability company is: M ] g a) O O@ T
3. Junisdiction of its organization: B _}::-
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4. Date authonzed w do business in Flonda: L({_ng {_L? .

SECTION [} (5-9 complete only the applicable changes)

3. New name ol the limited liability company:

{must contain “Lamied Liabihty Company, " L.L.C. or “LLCT)

(1t name unavailable. enter alternate name adopied for the purpose of ransacting business in Florida and attach a
cipy of the written consent of the managers or managing members adopting the allermate name. The alternate nume
must contain “Limited Liability Company.” "L.L.C.7or "LLT.T)

6. [f amending the registered agen and/or registered otticer address on our records. cater the pame ot the new
registered agent and/or the new registered othice address here:

Ninne of New Repistered Agvent:

New Registored Ottice Address:

Fuier Flovida Swreer Address

. Florida
Cine Zip Codey
New Registered Agent’s Signature, it changing Resistered Agent:

Ihereby accept the appointment as registered ageut and agree to act in this capaciiv, | further agree 1o comply with
the provisions of all statures refative fo the proper and complete pertormance of my duries, and o familiar wirh
and accept the obfigations of niv position as registered agent us provided jor in Chapier 603, F.8. O, if this
document is heing filed o merely reflect o change in the registered office address, { heveby confirm that ihe fimiied
tiahiline company has boen noritied inowriting of this change.

I Chunging Reygistered Agent. Signattre of New Regisiered Agent
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7. ' the amendment changes the junisdiction of arganizition, indicate new jurisdiction

8. It the amendment changes person, titke ur capacity in accordance with 6030902 (1)(c). indicate that change

Title/ Capacity Name
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9. Attuched is a certificate. if required: no more than 90 davs oldZevidencing the

ulnrcnummmd 'uncndnum(q} -.Iul\ 'mlhunm uteel-by thc

ficial having custody of records in the

rized representative

"y

Tvped or ptllhch nanie of signee
Filing Fee: $25.00
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