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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: 5FDCEm ERED HIaEs L 0

Dear Siror Madiame
The enclosed application, certificate and feets) are submiued tor filing.

Please return all correspondence concerning this mateer o the following:

Name of Person

=ALT i’ LT
Firm/Company
Eyernte aks trad
Address
Mo Pl Beatt FLO2-30
City/State and Zip Code
D e el e

E-matl address: (1o be used for future annual report nontheation)

For further information concerning this matter. please call:

at (200 y o
Arca Code & Daviime Telephone Number

Namce ol Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 8 1{
Tallahassee. FLL 32303

Fnclosed is a cheek for the following amount:

w525 Ialing Fee L3830 Filing Fee &
Cerificawe of Stas

CR2EOSS ()

O S35 Filing Fee & T 860 Filing Fee.

Certificate of Status &
Certified Copy

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

FTON 1 (1-4 must be completed)
l.

Name of limited hability Company as it appears on the records ot the Florida Department of
State: SELOET

Enter new principat office address. ifapphcable:
(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address. il apphicable:
(Muiling address

MAY BE A POST QFFICE BOX)

~
2. The Florida document number of this limited lability company s 20 > v g ¢ - ~3 .
Ed -
- =1
= .
3. Jurisdiction ol its organization: i 12V A L ;
4. Date authoreed o de business in Floridae -0 0t =
SECTION 11{3-9 complete only the applicable changes) i
3. New name of the limited lability company: FATH-2"

—
LT v ot

Si &2
{must contain “Lamited Liability Company.

(IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing niembers adopting the alternate mame. The altemate nimne
must contam “Limited Liabitity Company.” "L LC 7 or "LLCT)

6. W amending the regisiered agent and/or registered officer address on our records, enter the pae ot the new
repistered avent and/or the new registered office address here:
Name of New Registered Agent:

New Reaistered Office Address;

Emter Flovida Streer Address

. Ftorida
Cine
New Revistered Avent’s Sivnature

Ay Code

il changing Registered Agent:

Fhereby accept the appoimiment as registered agent and agree to act i this capaciry. { firther agree 1o complvwith
the previsions of all siamtes relative o the proper and complete pertormance of iy duties. and {am fannitiar with
and aceept the obligaiions of my position ax registered agent as provided for in Chaper 605, F.5. Or., if thix
documuent iy beiung filed to merely reflect a change in the registered office address, [ hereby confivm that the limited
habifine company hay been notified i writing of this change.

Les

IFChanging Registered Agent, Signature of New Registered Agent




1

7. 1 the amendment changes the jurisdiction of orgamization. indicate new Jurisdiction:

8. 11 the amendment changes persen, title or capacity in accordanuee with 6050902 ¢ ). indicate that change:

At by nananer

Tile/ Capacity Name Adddress Type ol Action
Muw\‘j o wlark Dlner T M e T = Add
Pomer FLosoaf o ClRemove
Cladd

CJRemove

OAdd

CIRemove

JAadd

CRemoeve

9. Antached is o centificate. if required: no more than 91 days old, evidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the

jurtsdiction under the law of whg;_(.bl-'-.'glil_v 18 organized,

Stanature ol the authorized representative

Tyvped or printed name ol sienee

Filing Fee: $25.00
4



ECRETARY OF ST 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partrierships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, FAITH-FULL HOMES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 09/11/2018, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/12/2022.

MKC?ML

BARBARA K. CEGAVSKE
Secretary of State

Centificate Number: B202201122302587
You may verify this certificate
online at htip:/www.nvsos.cov




