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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

MARIA CASTANEDA
10225 MEADOWBROOK DR
WINTER GARDEN, FL 34787

SUBJECT: AUGMENTA PROPERTIES, LLC
Ref. Number: M18000006133

We have received your document for AUGMENTA PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 218A00020148
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COVER LETTER

TO:  Registration Section
Division of Corporations

~ : ;o
SUBJECT: _Aus vac 4-%;, YVGpes \'.eo LC
- A ST ETI
Namce of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foltowing:

“(u’-\(‘_\‘_ (‘\C\\{)ﬁ(ﬁ\(k (C&)‘\Ct*'lt’ C\Q

Name oi Person

HOG;\\.. vy P C PG ‘k'\C'b ' e /Hu(z me[\q P'C\PC’A'K'.S LL C

I lrrn/Cmnpdn\

(0225 Meadowovook Dr

Address

(inder Gardea FL 3423

Cil'_\'/SmIc and Zip Code

M O AU o«’wu%esi ™) & g \ Conn
E-martdddress: (b be tsed for Tuture amua report notification)

For further information concerning this matter. please call:

. G}u\m\_ekg CCC::&.CMEC‘L.‘ at ( }SH ) 20 ‘.éé;[: 2.

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

E/S?_S Filing Fee (1 $30 Filing Fee & 1 835 Filing Fee & [ $60 Filing Fee.
Certificate ot Status Cerutied Copy Certiltcate o1 Status &

Certitied Copy
CRIED3S (915)



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)
1.

Naine of limited liability Company as it appears on the records of the Florida Department of
State: Ab& Y"\@Vl'\:'\ :{\"D?Q e s, L

Enter new principal oftice address. 1 applicable: _ﬁ
{Principal office addresy

MUST BE A STREET ADDRESS)

inter new mailing address, it applicabie:
(Mailing address

P
MAY BE A POST OFFICE BOX) SANN iy
-—-:" 4
2. The Florida document number of this limited liability company is: MG CCO0C KIS o
P f0)
3. Jurisdiction of its organization; Vasean
4. Date authorized 1o do business in Florida: < 4 IO'L! 2o

SECTION I (5-9 complete only the applicable changes)
5.

New name of the limited liability company:

{must contain “Limited Liability Company.

LLC.or "LILCT

copy of the written consent of the managers or managing members adopting the alternate name. The aliernale name
must contiain “Limited Liabiliny Company,”™ ™

(If name enavailable. enter alternaie name adopted lor the purpose of fransacting business in Florida and attach a

L.LLCTorLLCT)

6. i amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered otfice address here:
Name of New Registered Agent:

New Registered Ottice Address:

Furer Florida Streei Address

. Flarida
Ciny
New Reptstered Apent's Sienature.  changing Registered Agent:

Zip Code

! hereby aecept the appointmend as registered agent and agree (o act in this capaciiy. | further agree to comply with
ihe provisions of ull statutes relative 1o the proper and complete performance of wy duties. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 1o merely reflect a chunge in the registered office address. 1 hereby confirm that the limited
fabiliny company has been notified in writing of this change.

It Changing Registered Agent. Signature ol New Registered Agent
3




7. i the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the smendment changes person, title or capacity in accordance with 6050902 (1)(e). indicase that change:

Tile/ Capacity Name Address Tyvpe of Action
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9. Attached is a certificate, il required: no more than 90 days eld, evidencing the
afurementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity 15 or 'am/c

\/\’() S|gn.mmW preseniaiive
Mona edase o Cﬁé}ﬂﬂféq

Tvped or printed name of signee

Filing Fee: S25.00
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