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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A/A‘ﬂ/ﬂ,ﬂ‘) LL C

Nume of Foreign Limited Liahility Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

C i los LC’ho, ESAQ

MName of Person

THE lew (a0 Bar, ALL

Firm/Company

£200 . 33 AEMAE, By /D

Address

Jhalentt, A 3300y

Cinv/Staie and Zip Code

cteos (D e [gem pro - G

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Canles, LED0, B8 (£33 533-652

Name of Person Area Code & Davtime Telephone Number

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Encliosed is a check for the following aprdunt:
CI$25 Filing Fee T $30 Filing Fee & 0O $35 Filing Fee & [ 360 Filing Fee,
Certificaty tuus Certified Copy Certiticate of Status &
P C Certified Copy
CR2ENSS (9/15) rTE f"’hl)
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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)

|. Name of limited iability Company as it appears on the records of the Florida Department of

State: A/ﬂ-ﬂ,w [/l/c

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: P 0 : 60 )'( 27 5 6 7 / med
(Muiling addresy e
MAY BE 4 POST QFFICE BOX) Ponat y Z 3% 222

ra

40 :01 WY 2-143S 020!

. W -
. The Florida document number of this limited lability company is: M /5000&9 ?//4/-'
. =

- Fan
3. Jurisdiction of its organization: Dg(#&/ﬁr%
4, Date authorized 1o do business in Florida: /0 /p 5_/ 20/ V

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

5. New name of the limited liability company:
{must contain “Limited Liability Company, =~ ~L.L.C."or "LLC.Y

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and allach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
muist comtain “Limited Liability Company,” “L.L.C.7or "LLCT

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
registered avem and/or the new registered office address here:

Name of New Resistered Agent

New Registered Office Address:

Fnter Florida Street Address

. Florida
Cirv Zip Code

New Registered Avent’s Siunature, if changing Reuistered Apent

7 hereby accept the appointinent as registered agent and agree o act in this capacity. | further agree (o comply with
the provisions of all siatutes relative 10 the praper and complere performance of my duties, and Iam fomitiar with
and accept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or. i this
document is heing filed 1o merely reflect a change in the registered office address, Ihereby contirm that the fimited
lighility compea: hes beew notified in writing of this chuange.

H Changing Registered Agent, Signature of New Registered Avent

-
)
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7. I the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicale trat change:

Type of Action

Address

Namie

Tite/ Capacity

AMBL  THe o0 Law Fits Ul §2po W 33 M.
%han |~
IHA (’eﬂﬂ’j ﬁ, 530)8 HMRemove

MbML  Adgx MmaueZ /1230 MW /22 ST g
Su, 7E 00

MEDL&‘?’) rr 55}75/ ORemove

i e -

st (B3dd '
TN [ ]
TP o

BN

' m—

E-Renmge-

CRemove

OAdd

ORemove

old. evidencing the
official having custody of records in the

d.

9. Attached is a certificate, il required: no more than 90 da
aforementioned amendment(s). dulv authenticated by the
jurisdiction under the law of which this entity is organi;

Signature of the authorized represeniative

Canlos [ 20

Typed ar printed name of signee

Filing Fee: 51500
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