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COVER LETTER

TO:  Registration Seetion
Division ol Corporations

SUBJECT: Hﬂ-cm ?rODE\“LTL\ N\Jes*hewk LLC

Name of lo\ug,n Hf?mu.d Liability Company

Dear Sir or Madany:
The enclosed application, certilicate and fee(s) are submitted for filing.
Please return all correspondence concerning this maiier to the following:

‘Fn%rf(_z. Ze oﬁumw

Name of Person

F[Acm Sroperke pues{rmué LILC

F 11511/C0m.p.%

_ 517 (olowial road

Address

Citv/State and Zip EOdL

pJ-;O & [’)RC{QPFDPQ,\-'{'\& . "M\les{'new{-s

1Z-mad gddress: (1o be used Tof futufeannual report notification)

For further information concerning this matier, please call:

hDAJ'rc ck ZQDLHRHJ w86/ y H2]- Uiyl

Nane of Person ) Arca Cade & Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Reagistration Section
Division of Corporations Division of Corporations
Cliften Building PO Box 6327
2661 Exceutive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek Tor the following amount:

& 825 Filing Fee (] $30 Filing Fee & ] $35 Filing Fee & (] $60 Filing Iee,
Certificate of Siatus Certified Copy Certificate of Staus &

Certilied Copy
CRIEUSS (9415)
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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)

i, wame of limited liability Company as it appears on the records of the Florida Department of

State: HHCF\ {)‘-DPC f¥:1) SN\J Q‘S{Vhe Uk \ LLC
Enter new principal office address. if applicable: ;'S [ 1 E,O lg |\ ;5&\ ] Gc‘
(LPrincipal office address ! ) ) g‘sk glg\ N ‘ 'lg B rb E ! ;55 Lé O‘S

MUST BE ASTREET ADDRESS)

Enter new inailing address, if applicable: _5 i -l E-O [O fJt SQ(\ Yo R’(‘

(Mailing addresy
STAY B A POST OFFICE BOX) e &k E@;lm 63&(&\ {V L 334 0%

M [800D008585

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

C‘)‘l['a-k ol (LS'\:\)D“;.L)G
s tgi%O\g

(g

3. Jurisdiction of its organization:

4, Date authorized 1© do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the Himited Hability company:

{must coniain "Limited Liability Company, " ~L.L.C.7or "[LLC™)

Aile ane

- B ~ - A B - 5 N - 1
(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida I attach o
copy of the written consent of the managers or managing members adopiing the alicrnate nume. The i

must contain “Limited Liability Company.” L. L.C.7 or "LLC.) I» =0 m
O~
- b
. . ) ) . AN N T
6. [ amending the registered agent and/or registered officer address on our records. enter sthe name 30 negny ™
registered aoent andfor the new registered office address here: A
N OIM
. : mT =
Namg of New Rewistered Ageni: ¢t D
—————
T "
New Registered Office Address: S ms
Enter Florida Street Addresy 2
L

. Florida

Ciry Zip Code

New Registered Apent’s Signawre, if changing Registered Ascnt:

[ hereby uecept the appointment as registered agent and agree to act in this capacite, T further agree to comply with
the provisions of all statites relutive 1o the proper and complete performance of mv duties, and { am jamitior wir
aid accept the okligations of my position as registered agent as provided for i Chapier 603, F.S. Or, if this
document is heing flled 1o merely reflect a change in the regisiered office wddress. D hereby confinm that the limited
tichility company has been notified in writing of this change.

[f Changing Registered Agent, Signature ol New Registered Agent

-
J



7. I the amendment changes the jurisdiction of organization. indicale new jurisdiction:

&, If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capaciy Name Address Tvpe of Action
Wesh ?a\b\ Beg ln (vl 33400

I%L D.Msj:e 158Y% Yorest Lales Cirde Maa

[] Remove

[(Jadd

[] Remove

(CAadd
g
I>en —
[ Y -
."'(:-:-; %
et p T
o= ] mhove
DTN -_—

22

- I> e
-~ g
o™ on

2 ] Remove

[ Add

[_] Remove

9. Atached is a certificate, if required: no more than 90 davs old, evidencing the
atorementioned amendmeni{s), duly agthenticated by the official having custedy of records in the
jurisdiction under the law of which s entity is organized.

____?ﬂr&ugkifﬁnm W

T'vped or printed hame of signee

Filing Fec: S25.00
4



