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‘ COVER LETTER

TO: Registration Section
Division 4f Corporations

suaect: b &‘-‘M( fﬁqs e

L};\’:nnc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Cammic Warbunton

Nate of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Suite i

Address

Minden, NV Ry423

Cinv/Stae und Zip Conle

cwarburton@corporatedirect.com

E-mail address: (1o be used 1or future annual report notilication)
For turther information concerning this matier. please call;

Cammie Warburton 775 284-7162
at ( )

Namue of Person Arcu Code Davuime Telephone Number

Enclosed is a check tor the following amount:

H $25.00 Filing FFee O $S30.00 Filing Fec & 1 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate oi" Status &
{additional copy 3s enclosed) Certified Copy

(additional copy is enciosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comporatiuns Division of Corporations

P.O. Box 0327 Clitton Butlding

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FFI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

CAMMIE WARBURTON
CORPORATE DIRECT INC
2248 MERIDIAN BLVD - STE. H
MINDEN, NV 89423

SUBJECT: JD SHORT STAYS LLC
Ref. Number: M18000010254

We have received your document for JD SHORT STAYS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 119A00003885
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed) ((’;’/ EAN :/
2. 4
1. Name of imited Lability Company as it appears on the records of the Flonda Department of et e, N
e rr NS
-~ .
sute. 4D Short Stays LLC DRI,
. .‘3"5’
IEnter new principal office address. if applicable: L.

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address

MAY BE A POST OFFICE BOX)

M18000010254

2. The Florida document number of this limited habiliy company is:

Wyoming
11/13/2018

3. Jurisdiction ol its vrganization:

4. Date authorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
3. New name of the limited lability company: DiPietro Rehabilitation LL¢
(must contain ~Limited Liability Company, =~ ~LL.C.7 or "LLCT)

(!t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copv uf the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liabiliy Company.” ~“L.L.C.7 or "LEC.T)

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

Name of New Revistered Agent:

New Registered Office Address:

Emer Florida Street Address

. Florida
City Zip Code

New Reaistered Agent’s Signawre, i changing Registered Agent:

{ herehy aceept the appoimment as registered agem and agree to aet in this capacite. | further agrec 1o compiy with
the provisions af all sturwies velative 1o the proper and compleie performance of my dutics. and Fam familiar with
cand accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merclye reflect a change in the regisiered office address, Thereby confirm that the Himied
liahitiny company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent

-

3




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 ['vpe of Action

Jadd

D Remove

[ Jadd

(] Remove

[ JAdd

r-] Remove

] Add

(] Remove

[ Add

(] Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records 1 the
Jurisdiction under the law ofavhich thig entity 15 prgagifdd.

Signature of the authorized representative

Cammie Warburton, Account Representative

Tvped or printed name of signee

Filing Fev: $25.00
4



