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COVER LETTER

TO: Registration Section
Division of Corporations

. ) STALLWORTH INVESTMENT GROUP LG
SURIECT:

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

Please return all correspondence concerning this matier 1o the foltowing:

Anturuan [L. Stallwonh, Managing Member

Name of Person

Stallworth Investment Group, [LC

Firm/Company

20807 Biscavne Blvd.. Suite 100

Address

Aventura, Fl, 33180

Cilv/State and Zip Code

astallworth@dstallworthinvesunemgroup.com

E-mal address: (1o be used for future annual report notfication)

For further information conceming this mauter. please call:

Anmturuan 1., Stallworth ( 7RG 663-2742
al
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Regtstratton Sectuon Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following ameunt:

=25 Filing Fee [ $30 Filing Fee & L1 $55 Filing Fee & {1 $60 Filing Fee,
Centificate ol Stalus Certilied Copy Ceruficate of Status &

CR2E053.19/15)

Cerufied Copy



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

\"é —-”‘;“-‘
T v‘&'_ g
SECTION I (1-4 must be completed) ';"/‘.'-"_ ?;:o —
Vo t.g N e
1. Name of limited hiability Company as it appears on the records of the Florida Deparument of B T (\\6
CSTALLWORTIH INVESTMENT GROUP, L1LC %
State: -~
- L - - . STALLWORT ISTMENT GROUP, LLC .
Enter new principal office address. il applicable: STALLWORTH INVESTMENT GROUP, LI ) Si-J
ok
20807 BISCAYNE BLVI., SUITE 100 B

(Principal office addrexs
MUST BE 4 STREET ADDRESNS)

AVENTURA, FL. 33180

- - - . . STALLWORTH INVESTMENT GROUP.[L1.C
Enter new mailing address. if applicable:
(Mailing address , ' . -

MAY BE A POST OFFICE BOX) 20807 BISCAYNE BLVD., SUITE 100

AVENTURA. FL 331580

3762
2. The Flornda document number of this limied liability company is: MIBOKO005762

DELAWARLE

'l

. Junsdicuon of us organization:

R . ) . Q67 I R/2U1K
+. Dalec authonized to do business in Florida: 6/1%/201

SECTION I ¢(5-Y compicte only the applicable chanpes)

3. New name of the limited hability company;
(must contain ~Limited Liability Company. ” "1LL.L.C.” or “LLLC."}

(If namc unavailable. cnier aliernate name adopted for the purposc of transacting business in Florida and atach a
copy ol the writien consent of the managers or managing members adopling the altemate name. The afiernate name
must contain “Limited Liability Company” "L.L.C." or “LLLC.”)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Repistercd Agent:

. 208 SC L BEVDL SUITIE
New Registered Office Address: (OR07 BISCAYNE BLVD., SUITIE 100

Frter Florida Street Adidress

AVENTURA o s 33180
. Florida

City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with
the provisions of all statules relaiive to the proper and complete performance of my duties. and T am famalior with
and accept the obligatnms of my position as registered agent as provided for in Chapter 605, 1.8 Or, 1f this
document is being fled to merely reflect a change in the registered office address, 1 hereby confirm that the fimited
liahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Resistered Agent

-
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7. If thc amendment changes the jurisdiction of organization, indicate new jurisdiction:

®. Il the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change:

Add: Anturuan L. Stallworth, AP, Chairman, MGRM:; Remove: Anturuan 1,. Stallworth, Manager

Titde/ Capacity Name Address Type of Action
AP Anturuan I.. Stallworth 20807 BISCAYNL BLVD,, SUITE 100
= Add

AVENTURA, FL 33180

ORemove
CHAIR Anturuan .. Stallworth 20807 BISCAYNIL BLVD., SUITIEE 160
= Add
AVENTURA, FIL 33180
CIRemove
MOGRM Anturuan 1., Stallworth 20807 BISCAYNE BL VD, SUITE 100 _
= Add
AVENTURA, V1. 33§80
ORemove
Member Anturuan 1., Stallwonh 2020 NW 71ist Street
[JAdd
Miami, F1. 33147
M Remaove
O Add
CIRemove

9. Atiached is a certificate, if required: ro more than 90 days old. evidencing the
aforementioned amendment(s). dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which thi til}'W%
p
O/ i

Signaturc of the authorized representative

Anturuan L. Stallworth, Managing Member

Typed or printed name of signee
Filing Fee: S50
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