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COVER LETTER

TO: Regtstiration Scction
Divtsion of Corporations

N
SUBJECT: Hac Ebi eyt

Name of Forergn-Pimited Lmbllny Company

Dear Sir or Madam:
The enclosed application, certiftcate and fee(s) are submitted for filing.
Please return all correspondence concerning this maticr 10 the following:

Viade 7 Pephian

Name of‘[’crson

anm. %nmeréu Cﬂue_.;“éhqo]r LLE-

/(.ompdm

5\1 Colo'rdfnl nad

Address

et Coliy Beach ¥ 32405

(:il}'/Sl(l‘[C and Zip Code

\r\)ko e L\awx Propecty, o \N\J%L“(‘LQULS
[-inad Address: (1o be sed bor future annual report notification)

For further information concerning this matter, please call:

P}\Srnuk Zebkmmu a( 561 5 213- 0500

Name of\Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Cemter Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0¥ $25 Filing Fee (3830 Filing Fee & [3$55 Filing Fee &  [[1 $60 Filing Fec,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy
CR2EQSS (9/15)



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. Name of limited hability Company as it appears on the records of the Florida Bepartiment of
State: Hﬂcaa %Y‘DI\QET‘L\B (“\\5 J 'tSL\‘L?_ \\)\‘ \ UJ-Q..

Enter new principal office address, if applicable:

(Principal vffice address
MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:
(Mailing adidress
MAY BE A POST OFIICE B0X)

3]

. The Florida docurment number of this Himited liability company is: ML OD O0DD gS gb

3. Jurisdicuion ot its organization: \&\\.\ XL NG

v

4
4. Date authorized io do business in Florida: C)Qi‘}l Q_\-x\.acr B ; 2:0 \ g"é_"
[

SECTION I (53-9 complete onty the applicable changes)

e

3--

5. New name of the Himited liability compuny: e

(must contain “Limited Liability Company, =~ “LIZC" or "LLCT). -
T = Ce—t

(If naene unavailable. enter alternate name adopted for the purpose of trunsacting business in Flaridw and>atach a

copy of the written consent ol the managers or managing members adopting the altermate name. ﬂlcﬁultccgl\nc name
must contain “Linvted Liabibity Company,” "L.L.C." or "LLC™ S

2y

b

6. If amending the registered agent and/or registered otficer address on our records, enter the name ot the new
registered agent and/or the new repistered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Cede

New Registered Agent's Sipnatwve, il changing Registered Agent

{ hereby accept the appointment as vegistered agent und ugree 1o et in this capacity. { firther agree 1o comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and { ant SJamiliar with
and accent 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 change in the registered office uddress, [ hereby confirm thar the limired
liability company lias been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 635.0902 (1){c), indicate that change:

Tite/ Capacity

Name

Address

Type of Action
ﬂ% (bitu“ewe. ,§€5ch

2540k
53¢ Cocest Lalees Sic. w0kR, L (A

2 Remove

&é@_é%n %c&_\ql.c_ B\ od__ Radd

t‘_‘\% v Yewite Eb_o_\iy.:t_i_gé._ )

WPH FL 33%bi

E] Remove

MAR E xxJ.\)t 2 (hu(’"\l 1 \_L.ié_ _&é@_é%L%A_\LLe_ é\UJ [ Jadd

WPA FL D34bJ=.  Z¥kemove
Mar _@5&1&%3____7. ‘Ze.{;hi aw 501 Lolowial roed i

T

-0

PR - L
Wb FlL 323405

N Remave

S wn
T o
-
S e - ) [ Add
] Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the Jaw ofawhi ...-..---i ity is qrganized.
2

P,

representative

e of the avthoge

___?GL_‘&L&L ) lr\i Rikd

Typed or printed nante of signee

Filing Fec: $25.00
d



