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COVER LETTER

TO:  Registration Section . .
Division of Corporations

SUBJECT: Hpca ?mbecjm SN \JQS'{MQ‘ML L

- . .. . op- U
Name ofForeigd Limited Liability Company

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

P&\ank ,f ;79_ ﬂ}(nl Ris)

Name oi Perso

lqr.\c‘n %mﬂetjn, gtJ\\_ELLQ‘\Qv)‘L .‘Li—(-

\ Fihn)/Comp:my

A7 E..(\Rn ol rad
Address

h\es.i: P&\m Q')?Acln ?L 23405

Citv/$tate and Zip Code

ko @ he c.f\DmD.ef‘Lu - onecdie ke .
z-m3il address: (1ofbe uded fackuture annual report notification)

For further information concerning this matter. please call:

(l)ﬁldc_l‘_ T ZEDLII\R‘“\J a(CAel 203 - 0900

Name of Persdn Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a'check for the following amount:
(825 Filing Fee 30 $30 Filing Fee & O $55 Filing Fee & [0 360 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CRIEOSS (9715)



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

SECTION I (1-4 must be completed)

I Name of limited hability Company as it appears on the records of the Florida Department of
State: HRCF\ ?TU[\)E\’E\j q&'\]iﬁ"h‘&. v&‘\ X LLC

Enter new principal office address. if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing adidresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: MARO0ONH0 LY A
3. Junsdiction of its organization: \,l NSt
4. Date authorized to do business in Florida: Se%xehhec (& ‘ 90 L]

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

5. New name of the timited liability company:
(must contain “Limited Liabtlity Company. " "L.L.C."ar “LLC.7)

(If nume unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the imanagers or managing members adopting the alternate name. The alternate name
must contain "Limated Liability Company.” »L.L.C.7 or "LLC.)

6. [Famending the registered agent and/or registered officer address on our records. enter the name of the new
regisiered agent and/or the new registered ofhee address here:

Name of New Registered Avent:

New Regsistered Office Address:

Frter Florida Street Adedress

. Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Revistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. f further agree (o complyv with
the provisions of all states relative o the proper and complere performance of my duties, and I am SJaniliar witds
and weeept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. if thix
ducument is heing filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited
fiability company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Avent
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7. ITthe amendment chainges the jurisdiction of organization. indicate new jurisdiction:

8. If'the amendment changes purson. title ar capacity in accordance with 605 0902 (1)(e). indicate that

change:

Titde/ Capacity Name Address

I'vpe of Action

MiAdd

ﬁ%t Atb.\_&uln&(ﬂi_rbﬁﬁ_&e. L"; Y ?F\E tif;\ Ll\\gu C\ ( L\ 2

l;&;\ Eakn Ehas‘lch E! Z]& ﬂ:Oé, ORemove

Oadd

CRemove

ClAdd

CiRemove

Oadd

ClRemove

CrAdd

CJRemove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of whitfpfhis entity is organized.

\P 1 | ]

|
tLé S_Enlﬁonzcd representanve

t—-\r(i ‘j/ Z@l\\\‘\@\‘il\)

Twped or printed name of signee

PAl

Filing Fee: $25.00
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