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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B\ MotYaey . tonditg LLC

Name of Forergn Limited l_.iabilil_\'\‘tompan_\'

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

VoNoVad) V\c{\'\ﬁ

Name of Person

Clie. Molgage Fondifg LL

Firm/Com pany

265 (oovdeny LN

Address

WebY oM B\l [ ME Y¥Laa

Cn}fSiale and Zip Code

@A H_Mof49age Sunduny @ ouHook. (om

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

For further information concerning this matter. please call:

Danolan  ¥iazw a 248, %o~ 1045

Name of Persun ~ Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M sas Fitmgrtee B8 $30 Filing Fee & (] $55 Filing Fee & [ $60 Fiting Fee.
Certificate of Status Certihed Copy Certificate of Status &

Certified Copyv
CR2EOSE (W15



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)
L. Name of limited hiazbility Company as it appears an the records ol the Florida Department ot
State: EWC /V\O(—\'jo%( v \u\{\(}\i % LLC
Enter new principal office address. it applicable: QJ 5 % S & O\deﬂ LM
WesY  Bwom G, MT YL 3

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new maitling address, ifapplicable: (C’ b %S (/"O \Aen LN
(Muiling uddresy ‘ .
MAY BE A POST OFFICE BOX) WesY  Bioombitd , AT %330

2. The Florida document number ol this hmited habitity company is: M \%OOOOO L‘l Ll L" \

3. Jurisdiction of its vrganization: M\ u\-[_r‘)(l{\
4. Dute auwthorized o do business in Florida: D / % / QO \ %

SECTIHON 11 (5-Y complete onby the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liabitity Company. = ~L1L.C. 7 or “LLCT

(I name unavailable. enter alternate name adopted for the purpose of trunsacting business in Florida and atiach a
copy ol the writien consent of the (MUTAZCTS O man.u_mg, members adopting the aliernate name, The aliernate name
must condain "Limited Liability Company,” “[.1L.C.7 or “LILCT

6. [ amending the registered agent and/or registered otlicer address on our records, enter the npme of the_new

registered apent und/or the new registered oftive address here:

Niune of New Registered Avent: na
=
New Registered Oftiee Address: - [
Enter Floridea Street .flddr"é‘_\r‘;\‘ =
. Florida:: o :
Ciny L S pode -
T x '

New Registered Apent’s Sipnature, if changing Registered Agent: S
{hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 fur rhar agreg jp mmp!v with
the provisions of all statutes relative to the proper and complete performance of my duties, and | anFemilicnr with
and accept the obligations of my position as regisiered agent as provided for in € hup!cr a3, .S Or, if this
document is being filed 10 merely reflect a change in the regisiered office address. hereby confirm that the limited
Hability compeany has been notified in writing of this change.

IV Changing Registered Agent, Signature of New Regdstered Agent
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9.

7. [ the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. It the amendment changes person. title or capacity in accordanee with 6050902 (1%e). indicute that change:

Title/ Capacity Nunig Address

Tvpe of Action

Cadd

(J Remove

(CJadd

(] Remove

[(JAdd

e
R
8a
b ] Remove
. r -
- _ —
Pt |
P o
. 1=
= & Addy
alll Add -
oz £ '
T -
=y wn
— ©T Remove

3 Add

(] Remove

Artuched is a certificate. if required: no more than 90 dayvs old. evidencing the
atorementioned amendment(s), duly authenticaied by the otficial having custody of records in the
jurisdiction under the faw of which this entity is organized.

T =G

" Signaiure of thegharized representative

Donovad Yo\

Typed or printed name of sighee

Filing Fee: 52500
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