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- COVER LETTER

TO:  Registration Section

Division of Corporations

MARK ANTHONY ARCIDIACONO REALTY ., LLC

SUBJECT:

Name of Forcign Limited Liability Company

Dyear Siror Madam:

The enclosed applicatnon. certiticate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

Cindy AL HillL Esq.

Name ol Person

Tannenbawm Lemale & Hill

Finn/Company

614 S, Tamiann Trail

Address

Osprev. Florida 34229

Cnv/State and Zip Code

chill@tihlegal.com

E-mnail address: (to be used for tuture annval report notification)

lFor further information concerning this matier. please call:

Cindy AL HIll, Esq.

at(

941 N Ith-0ti1

Name of Persen

Muailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following
=525 Filing Fee O 830 Filing Fee &
Certificate of Siatus

CRIEOSE (915

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, IFIL 32303

amount:
L 835 Filing Fee &

T $60 Filing Fec.
Certificate of Status &
Certified Copy

Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparument of

State: MARK ANTHONY ARCIDIACONO REALTY. LLC

. I . . : 120 9th St N.. Bradenton Beach. L 34217
Enter new principal otiice address. ifapplicable:

(Principal office addresy
MUST BE ASTREET ADDREXNS)

. - - . PO Box 138, Bradenton Beach FIL,
Enter new mailing address, if applicable:
{(Muiling adidress

MAY BE A POST OFFICE BOX)

34217

= -
o3
I e e . MIS000011122 o e
2. The Florida documeni number of this limiied liability company is: -
=i, z
. . I
N TR . S State of New Hampshire W |
3. Jurisdiction ol its organization: Rl Y -
e
. . Cay 12710418 Mo
4. Date awshonzed 1o do business in Florida: b 5
PR - -
SECTION V(S . i h: : o .
SECTION I {3-9 complete only the applicable changes) 53 -
=22 =
= . . . e [wel o g
5. New name of the limited hability company: oo w

(must contain “Limited Liability Company. = ~L.L.C."or »LLLC)

(I nane unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and aitach o

copy of the written consent ot the managers or managing members adopting the alternate nanie. The alternate name
must cantain “Limited Liability Company” =L L.C 7 or LLCT)

6. [ amending the registered agent und/or registered otficer address on our records. enter the name vt the new
reeistered poent and/or the new registered office address here:

Name of New Registered Asenu

New Registered Otfice Address:

Fnter Florida Soreer Address

. Florida

Ciny Zip Code
New Registered Azent’s Signature. i changing Registered Acent:

[ herety aecepr the appoiniment as registered agent and agree (o act in this capacine. { jurther agree to comple with
the provisions of all stanaes relative 1o the proper and complere performance of myv duties. and Tam famitior wiili
and weveptt the oblivations of ne position as regisiered aeenr as provided for in Chapier 603, 1.5 Chr, i s

document is being jiled 1o merely reflect a change i the registered office address, hereby confirm that the limited
fiabiline company has been notificd in writing of s change.

If Changing Registered Agent. Signature ot New Registered Agent
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7. If' the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [the amendiment changes person, ttle or capacity in accordance with 805.0902 (1 )¢}, indicate that change:

Tile/ Capacity Name Address Tvpe of Action
JAdd
CIRemove
_lAdd
CIRemove
CiAdd
TIRemaove
ClAdd
Remove
_JAdd
T Remove

9. Aunached g a certiticaie. 1 required: no more than 90 davs old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is arganized.

'
Signature of the authorized representative

Cindy A, Hill. Esq., Registered Agent

Tvped or printed name of signee

Filing Fee: S25.00
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