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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: u C Ker r( oY L_(_(/

Name of Foreign L imited 1iability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerming this matier to the following:

GQX@W Kamaﬂ)\ Vel A

Name of Person

Tucker Group L LC

Firm/Company

e\ N ratom Blud Site 203

/\ddﬂ.\‘i

Phoeniv AZ 2502%

City/State and Zip Code

‘-LZVM @ NCFartnzrs LLC . coumn

E-maildddress/(to be used for future annual report notilication)

For further information concerning this matier. please call:

Gg'mf‘aio %Mﬂm (1o V2ES -L773

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranion Scction Registration Section
Division of Corporations Dyivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tuallahassee. Florida 32301

Englosed is a check for the following amount:
%5 Filing Fee (1830 Filing Fee & T} 835 Filing Fee & 1860 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cerntified Copy
CR2EQ33 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

. Name of limited hability Company as it appears on the records of the Flonda Department of

State: [ ‘5 I_Ck@ C GLLO_LJ_\,Q__LL_C/

Enter new principal office wddress, if applicable: (o C ng M‘ (my LG kf’j [)f I:, .

(Principal office address % J '|. + e 47 g LI
MUST BE A STREET ADDRESS) . . \
ams [ GKes i 320)

Lnter new mailing address, if applicable: (0 6925 M I] (o [‘ [/C\ k ey />( E

(Mufling uddress < J ,j ‘l’ e L!, 7 ’}

MAYRE A POST OFFICE BOX) ,
}ﬂ}/;pq/ _L42ﬁ2¢5; CL 3301
2. The Florida document number of this limited liability company is: _M_L%__O_O Q DO 52,2_‘_5

3. Jurisdiction of its organization: _ D@ lé‘“w(&

4. Date authorized to do business in Florwda: (0 - ‘—} - l ?’)

{O1SIAIG

N4

SECTION 1 (3-9 complete ondy the applicahie changes)

3

Hd 02 3nv'sl

SROLINHOY0D 408

5. New name of the hmited Nabiluy company:
(must contain “Limited Liabitity Company, = "L.L.C.." or “LLCRY

VIS 40 ANVIIHIIS

¢

= T . ; - - ~J
(If name unavailable, enier alternaic name adopted fur the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing wembers adopting the aiternate name. The alternate name

must contain “Limited Liadility Company,” “L.L.C” or "LLC}

6. If amending the registered agent andror registered ofTicer address on our recoerds, enter the name ol the new
registered apent and/or the new segistered office addegss here:

Name of New Registered Avent:

New Repistered Oftice Address:

Enter Fioride Strect Address

_Florida ___
Cirv Zip Code

New Reastered Apent’s Signature, if changing Revistered Agent;

I herehy accept the appointment as registered agent and agree oo act in this capacite. | further agree (o comply with
the provisions of all statutes relerive to the proper and compleie performance of my duties, and Tam fumilior with
and aceept the ohligations 6f my posinon es regisicred agent as provided for in Chapter 505, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirnt that the Limited
fiahility company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regigtered Agent

"
1



7. Ifihe amendmient changes the junisdiction of organization. indicate new junsdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1<), indicate that change:

Name Address

T/ Capacity

Tyvpe of Action

[JAdd

Member D@v_}_d <@'t) O 433 Lowis R
Mian Lakes FL 33014

wcmm'c

(CJAdd

r] Remove

(add

[ Remove

[ Add

I:] Remove

) Add

[:} Remove

1 no more Wah 90 days old. evidencing the
authenyfated by the official hayin
his en iyis organizeds.

9. Attached is a centificate, it requir
aforementioned amendmeni(s). ¢
Jurisdictinn under the law of wh

ature of the suthonzed representative

——chuu d_ge_ w

Typed or printedvlame of signee

Filing Fee: 525.00
1

F records in the

¢ Hd 02 9nv 81

ée

SNONIYH0 42

/174338
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