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COVER LETTER

TO:  Registration Scction
Division of Corporations

CXR Strategies LEC
SUBJECT: rtese

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and feels) are submined for filing.
Please retum all correspondence concerning this matter to the following:

Terni Wescoll

Name of Person

CXR Sirategies LIL.C

Finm/Company

1127 Roval Palim Beach Blvd #1ob

Address

Roval Palim Beach, FL 33411

Citv/State and Zip Code

aplesadvisorvboardine com

E-mail address: {to be used tor future annual report notification)

For further intormation concerning this mater, please call:

Terr Wescott (S(wl 2534724
at
Nume of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

S5 Fiting Fee [ $30 Filing Fee & U $55 Filing Fee & 0 $60 Filing Fee,
Certificale of Status Cerufied Copy Certificate of Status &

Centitied Copy
CRIEOSS (9/t3)

(]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION T (14 must be completed)

P
. Name of limited liability Company as it appears on the records of the Florida Department ot .
State: CXR Strategies LLC -
ppags
Enter new principal office address, it applicable: HI7ROVAL PALM BEACH BLVD #166
(Principal office address ROYAL PALM BEACIL FL 33411 g
MUST BE A STREET ADNDRESS)
Enter new mailing address. il apphicable: H27ROYAL PALMBEACH BLVD =166
f:—é%—‘:;"ﬁ—(‘):r OFFICE BOX) ROYAL PALM BEACIL, FL 33411

o 0. e e . L . AMISO00O08ARE
2. The Florida document nember of this limized labilhity company is: '

. o .. DE
3. Jurisdiction of its organization:

. . e 102612008
4. Date authorized o do business in Flonda: ’

SECTION I {5-9 complete only the applicable changes)

3. New name of the limited hability company:

{must contain “Limited Liabitiey Company, = "L.L.C."or "LLC.)

(If name unavaituble, enter alternute nume adopied for the purpose of transucting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the altemate name. The alternate name

must contain “Limited Liability Company.” "L.1LL.C.7 or "LLLC.™)

6. 1 amending the registered agent and/or registered ofticer address on our records. enter the name of the new
reaistered apent and/or the new regisiered office address here:

Nane of New Repistered Agent:

New Registered Office Address:

Enmrer Florida Street Address

. Florida
Zip Code

City

New Repstered Apent’s Signature, if chunging Repistered Agent

L hereby uccept the uppeiniment as registered agent and agree o act in dhis capacitv, ! firther agree o comply with
the provisions of afl statwies relative 1o the proper and complete performance of my dutivs, and am familiar with
and aceopt the oblivations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this

docunient ix heing filed 1o merelv reflect a change in the registered office address, | hereby confirm thai the Himited
Hahifine company has beon notified in writing of this clhange.

It Changing Registered Agent. Signature of New Regisiered Agent

L} ne ved
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7. [ the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 6030902 {1 je). indicate that change:

Tile/ Capacity Name Address Type of Action
AMBR Christina Hitcheoek 1127 Roval Palm Beach Blvd #2166 _
= A

Royal Palm Beach, FL 33411
CIRuemove

CiAdd

CIRemove

OAdd

TJRemowve

Tadd

CRemove

C1add

TRemove

9. Atached 15 a cortificate if required: no more than 9(

ays old. evidencing the
atorementioned amendment(s). duly authenticated ]

v the gffcial having custody of records in the

jurisdiction under the Lw ot wliich this entity i >
Signatebf tieatthorized representative
TERR! ). WESDT7 .

gl

Typed or printed name of signee - =-

A o

Filing Fee: $25.080 - o
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