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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: mso (U S U {\) Coﬂ—r—} LL(/

Name of Foreign Limited Liabiliy Company

Dear Sir or Madan;
The enclosed application, certificate and fee(s) are submitted for filing.

Plcase return all cosrespondence concerning this maiter o the following:

MUXAN DER LogaN

Name of Person

TP redT

Firm/Company

37 PLACHTRG S ST pgw, Suric 100

Address

Aﬁ&m%ﬁ (A 203069

Citv/Staie and Zip Code

ale 0 2 n @,{? 2. - g . C.o 0

F-mail addbess: (1o be used Tor flitire annual report notification)

For further information concerning this matter, piease call:

Klg i e COGRMD 30, 4Ude (114

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Divigion of Corporations
P.(. Box 6327
Talahassee, IFL 32314

Registration Section

Division of Corporations

The Centire of Tallahassee

2413 N. Monroe Street. Suite 810
Tailahassee, L 32303

Enclosed is a check for the following amount:

AS25 Filing Fee (O 830 Filing Fee & T 835 Filing Fee & [0 $60 Filing Fee,
Cenificate of Status Cerufied Copy Certuficate ol Status &
Certified Copy
CH2EQSS (M5

[B%)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
.

Numwe of limited liability Company as it appeats on the records of the Florids Depurtment of
swe__ 2 DESO0. SUNCOAST (Ll

Enter new principal office address, if applicable:

_ e
|

~

" =
{(Principal office address -
MUST BE A STREET ADDRESS) —;g
Teo—

T -

Enter new mailing address, if applicable: L <
(Matling addresy M =
MAY BE A POST OFFICE BOX) i ;_
- o

¥ 000005
2, The Flonda document number of thes Tmited Iabihiiy company is: __m \ U OU Y

GA
3 Jurisdiction of ns orgamization: _

4. Date authorized o do business in Flonioa: ﬂ ! _Lﬁ ! 2 O \ (

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

5 New narme of the hmated babihty company

(must contain " Lamited Lisbility Company, ™ “L.LC."or "LLC™)

{1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the writien cunsent of the managers or managing members adopting the altemate name. The aliemate name
must contain “Limited Liability Company,” "1.L.C." or "LLC.™)

6 1T amending the registered agent andfor regisiered uiticer address on vur records, enier the name of the new
registered agen: and/ar the new regisicred office address hery:

Name of New Repisiered Agent: ’hﬂf\ﬁ?,v‘) P(LI[U C/i

New Registered OfMce Address:

Enter Floride Streer Address

e Klorida
Cirv

Zip Code
New Registered Agent’s Signature, ifchamgng Registered Agent:
F hereby cecept the appoinimeni ax registered agenit and egree to act in thiy capucity. | further ugree o comply with
the provisions of ell stetuies relative (o the praper crd complele performance of my duties, and Tam fumilivr with

end wecep! the obhgantons of my posihon us regisicred uggni os provided for i Chapter 605, .8 O, if this
document is heing jiled o merel reflect a chonge inthasre

. rtered office g /?L‘S.'f‘:)f ferehy confirm thai the limited
liabdity compeny hey been notified in writing oft s e, -~ e
A iR, L ! Ke. =
/ ;

/’ ‘/l/ -—
/ z) "

If Changing Registered Agent, Signature of Mew Registered Agent

1
A3

ERIE



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

8. [fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

Oadd

CRemove

CAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OAdd

DORemove

9. Attached is a certificute, if required: no more than 90 days oid, ev1dan1ng the
aforementioned amendment(s), duly authenticaged by thc offipis hawine custody of records in the

Junisdiction under the law of which thi /

rcpresemal tve

WX ) _Onne o

Typed or printed name of signee

L

Filing Fee: §25.00

.
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