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COVER LETTER

TO:  Registration Section
Mivision of Corporations

SUBJECT: Sé Bﬁ@(/\p Qwrey A LL(;

Name of Foreien Lunited Liability Company

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.
PMease return all correspondence concerning this matler to the following:

michae ! Rllayd

Name of Person

SG GRaup guuner ALLL

Firm/Company

245 AL MR ver Rd

Address

HA(thGW’T‘Q/ Ny oD

City‘lS’laie/ancl Zip Codce

wh Jee. Rllasd 2036 ey /.l

E-mail address: (1o be used [or future annuakreport notification)

For further information concering this matter, please call:

i chael [l W HOY 376976 5

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuion Registration Section
Division of Corporaiivns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite §10

Taltahassce, FL 32303

Enclosed is a cheek for the following amount:
%25 Filing Fee [ 530 Filing Fee & {1853 Filing Fee & - O $60 Filing Fee,
Certificate of Status Certified Copy Ceruticate of Status &
Centified Copy
CRIEQ3S (915)

[ ]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)
I Nume of limited liabitity Company as it appears on the records of the Florida Depantment of
8 - ﬁ) P »
s S5 Ronf ouoney allC
Eater new principal office address, if appheable: Q\L/ 5 S/ fk_) MI// ﬂ/f“&r" /({0
. .7
(Principal sffice address H’AL{] }'}']O ’/’7 € }n/[/ f 6 532\

MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Mailing address L/ - . # ﬁ .
MAY BE A POST OFFICE ROX) ¥ 30 /4 i Vass ;)Oéi

Las yeconS Al Sa1/§
2. The Florida document number of this limited liability company is: M/ g o 6 C] (] O L/ %C{
3. Jurisdiction of its urganivation: N@U—) YO\/ H
4. Date authorized to do business in Florida: 5 - ! (t:)/ ‘Q‘O fé/

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

P

- . . Ly s =
2. New name of the limited tability company: R
(must cortain “Limited Liabitity Company. ™ “1L.1.C.." or “L:L'CY';

L ]

-

(I name wnavailable, enter aliemate name adupted for the purpose of transacting business in Florida and atiseh a—
copy of the writien consent of the managers vrinanaging members adopting the aliernate name. The alicrnate narfie
st contain “Limited Liability Company.” “L.1.C." or "LLC.") o

v 9
-
e}
DL | )
6. If amending the registered agent andfor registered officer address on our records, enter the name of the néw  **
registered agent andfor the new registered office address here: : g

e of New Registered Agent:

ivew Registered Office Address:

Enter Florida Ntrect Address

. Florida
City Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

I hereby uccept the appointment as registered agent and agree 1o act in this capactiv. ! further ugree 1o comply with
the provisions of afl siunutes relative to the proper and complete performance of my duties, and Fam famifior wiil
and accept the obligations of my position as registered agent as provided for in Chapier 6035, .S, Or, if this
document is being filed to merely reflect a change in the registered office acddress, | hereby confirm that the limited
linhility company has heen notified in wriling of this change,

If Changing Registered Agent, Signature of Mew Registered Asent

3
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7. If the amendment changes the jurtsdiciion of organization, indicate new jurisdiction:

8. I the amendirent changes person, title or capacily in accordance with 60350902 (1)(c). indicate that change:

Title/ Capacity Name Address Type of Activn

PO+ Micheel RBlladd 245 SAw vl Riveghpi

}_IA w ]L}’)O /HE‘,\J ﬂ/\/_, 'IC}{)%RC[HU\-'C

Mol Michae) Bllad LA BERMMDARD ke
Lors ebas A 8419

ORemove

Ciadd

ORenzove

ClAdd

CIRemeve

Oadd

CIRemove

9. Attached is 2 certificate, if required: no more than 90 days old, evidencing the
aforemeniioncd amendmeni(s), duly awthensicaied by the official having custady of records in the
Jurisdiction under the law of which this entity is organized.

/Z///\-—_———(’ ‘ u/le[ o

Signatare of the authorfed répresentatve

]77161%\,%[ P//&J QLurty /}57 es Duidt

Typed or printed name of signec £

Filing Fev: 525.00
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