(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rckue [Jwar [] war

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IO

000320080700

toA2e A e--n0le-~018

LR #+E':-. !:ID
o3
-'r:l" =

] "'
=, e
o = pu—_——
- =
>
728 _— 'i
W oo
,.._/‘ -
SR
=R
= W
i 3

N SCOTT

JAN 10 2018




COVER LETTER
TO:

Reglstrinn Seetion

Division of Corporations

seweer; GBCLWI, LLC

Name ol Forcian Limited Liability Company
D ear Seror NMadany

The enclased appheation, certificate and fee(s) ire submined tor filing.
Please retarn all correspoidence voicerning this mianer o the follow ing:

Name ol Person

i

i

Firm Company
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12718 Mountain Springs Place 2
Address %,
Trinity, F| 34655 |

City Sate and Zip Code

meriamthebanker @ gmail.com

F-mmid adudress: (e be used Tor future sl repart notilcaion

Forhather inlarmation concernmg this mater., pleae call:
Meriam Guirguis /14 356-8759
Nume ol Person

Aren Code

& Dinntime letephone Nuimber

STREFET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registrauon Seetion
Division of Corporintivns Dy isivn of Carparritions
Chiton Buildisg POy Box 6327

2001 Execuin e Center Cirele

Talkthassee. Floridn
Taltuhisace, Florida 32201
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Eoclosed is o eheek for the fullowing nmount
(i} 25 Eilang Fee BEXE Filige Fee & [1s35 Fiting Foce & U s Falene fee.
Cortificaie o St Cuortiticd CCoam Cortthieate ol St s &
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY 1O IF11LE
AMENDMENT TO CERTIFICATE OF AUTHHORITY TOTRANSACT
BUSINESS IN FLORID A

SECTION T -4 must be completed)

Naie ot Tamed abiling Company as i appears an i

werveords of the Florida Beparmment of
AT, _D_EF__‘ﬁ____ . . el
raler e oeneipal olfiee address 1 applicabie: _ _ S | )
Privecipal office addross

MENERE 3 STREET ADDRESS T

Eaver e mading address i applicaty)e: .
CMaiting adddress

——— e

MUV BE 1V POST OFFICE BOX)

ol
Che Tloride dovanzent nuidser of this linsed Talstlinge company is: M1 SOOOOQB 1_97
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SECTTON T (3-9 complete ounls the applicable ¢luases)
SONew anre o the Bonoed fradalis company . o o
neest contiin CLimbted Diabiling Compans . o100 00 10T
e v ailible, enter idwerna

e adopted for the purpose v msactne business e Flordi aed aten o
v ol the writien conaent of e managers or managi
mrsscontin CHinnited iabilinn Conpam

¢ rwembyrs adepong the ahernate nae, The alterende oo
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aneiding the reglaiered agent and or regiatered erfieer address on o
.

e reconds. enter
ervd openand oribe pew revistered vifice address here:

e of Sew Reesered Aeent, AMG1 . LLC

I

con Regbirad O ity 17090 GUNN Hwy Ste 139
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coiiment s vegisiered agent and aerec o acr e i copacan, et aeee,
Do oo isnomis ol wff v
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IHihe semendiment ohe inges the jurisdiction of vruaniyz

Atton, mdicane new Jurisdiclien.

& INhe sinendment Chamees persan, title o COPRICIEY N eeordance wativ 6030000 (] Hel mchente thas Charey,
Re_em_gwgg_l\ﬂl:g_u:c from registered agent and member
IS RTINTEI Nty Aleiresy Prpnoat
I\/IL2 LLC 17633

Gunn HWY §
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