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‘ COVERLETTER

TO:  Registration Scction
Division of Corporations

oo UKA GREEN INVESTMENTS LEC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Kelly Wist

Name ol Person

UKA GREEN INVESTMUENTS LLC

Firm/Company

1002 SE Monterey Commons Bhivd. suie 300

Address e
PR
-
Stuart, FI. 34996 SR
S en
. N ey o
Civ/State and Zip Code T
Accounting@iuka-group.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Lisa Nolen 36l 264-8687
ai )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monroe Street, Suite 810
Tuallahassee. FLL 32303
Enclosed is a check for the following amount:
=S5 Filing Fee 01 S30 Filing FFee & 1 %35 Filing Fee & 860 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

Certitied Copy
CRIFES (Y71 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of hmied liability Company as 1t appears on the records of the Florida Department of

UKA GREEN INVESTMENTS LLLC
State:

Enter new principal office address. ifapplicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

{(Mailing addresy
MAY RE A POST OFFICE BOX)

MIROOOO0STIT

J

. The Florida document number of this hmited liability company is:

PDELAWARE

L)

. Jurisdiction of iis organization;

. . T DOAR201S
4. Date authorized to do business in Florida:

SECTION 11 (3-9 complete only the applicable changes)

3. New name of the Himited liabihity company;
{must contain “Limited Liability Company, " ~1.0.C.7or ~“LLC)

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written conseni of the managers or managing members adopting the alternate name., The alternate name
must contain “Limited Liability Company.”™ ~L.1.C.7or LLCTY

6. [T amending the registered agent andfor registered officer address on vur records, enter the name of'the new
registered agent and/or the new registered oftice address here:

Name of New Registered Asent:

New Rewistered Office Address:

Futer Florida Street Adedresy

. Florida
Ciry Zip Code

New Reeistered Avent’s Signature, i chunging Reeistered Ageni:

! hereby aceepr the appaintment as registered agent and agree to ace in this capacity. 1 furder agree to comply with
the provisions of all siaiees relarive o the proper and complere performance of myv dudies, and Tam fumilior with
and aceepr the vhligations of my position as regisiered wgenr as provided for in Chapter 603, F .5 Or. i thix
document is being filed 1o merely refloct a clange in the registered office address, { hereby confirm thar the limited
Hiability compenny hay been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




7. Wthe amendiment changes the jurisdiction ot organization. mdicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action
DIRECTC KELLY WIST [0U2 SE Monterey Commons Blvd Suite 3000
= A dd
STUART, FL. 34996
CiRemove
MGR Waollgang Gernot Gauglitz 10602 SE Monterey Commons Blvd Suite 300 .
CAdd
STUART. Il 344896 .
= Remove
CAdd
CRemove
T Add
TORemove
CiAdd
T Remove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this ety is organized.
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S
ey | -'/—Za"]‘ — e
i Sigpatlre of (ke authorized fepresentative . =
: . .o
KELLY WIST =000 -
:‘: - (W] j
Tvped or printed name of signee e - "~
. bu 54 b
Filing Fee: $23.00 S w -
4 EEr g



