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COVER LETTER

TO:  Registration Section

Division of Corporations T::,,'

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chana Adams

Name of Person

Law 4 Small Business PC
Firm/Company

320 Gold Avenue, Suite 620

Address

Albuguerque, NM 87102

City/State and Zip Code

FILINGS@L4SB.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Chana Adams 505

at {

' 715-5700

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(W) $25 Filing Fec [J $30 Filing Fee &

(] 855 Filing Fee &
Certificate of Status

(] $60 Filing Fee,
Certified Copy

Certificate of Status &

Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be completed) :u__ ) E
= o
1. Name of limited liability Company as it appears on the records of the Florida Depariment of vy ;3
sue. HOt Shocks Electric LLC, State of DELAWARE 5
T
Enter new principal office address, if applicable: N/A . E;
- [eie)
.. =
(Principal office address 7630 W Dunnellon Road LA &
MUST BE A STREET ADDRESS) : -
Dunnellon, Florida 34433
Enter new mailing address, if applicable:
(Mailing addresy

Same as above
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000011327
3. lurisdiction of its organization;

Delaware

4. Datc authorized to do business in Flonida:

12/14/2018

SECTION 1I (5-9 complete only the applicable changes)

5. New name of the limited liability company: 14439 HOIdmgS LLC

{must contain “Limited Liability Company, " *L.L.C..” or "LLC.™)

(If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written coasent of the managers or managing members adopting the alternate name. The altcrnate name
must contain “Limited Liability Company,” "L.L.C.” or “"LLC.™)

6. If amending the registered agent and/or 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 Registered Agent: Reg'Stered Agents Inc.
New Repistered Office Address:

7901 4th St N STE 300

Emter Florida Street Address
St. Petersburg
N

. Florida 33702
City
ew Repistered Agent's Signature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
document is being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited

liahility company has been notified in writing oﬁgchx‘fm‘g«. l I
w

TrChanging RegiStered Agent, Signature of New Registered Agent
3




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

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

Title/ Capacity Name Address Tvpe of Action
AMBR 14499 Holdi ngs LLC 7630 W Dunneilon Road, Dunnelion, Florida 34433 EAdd
[ Remove
[Jadd
[(J Remove
[lAdd
(] Remove

[]Add

[ ] Remove

[ Add

[] Remove

9. Attached 13 a certificate. if required: no more than 90 days 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 organized.

rzed representative

Timothy Mortimer, Esq.

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "144%9 HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF APRIL, A.D. 2019.

A

J«mq ¥, Buftoct, Secrviary of Siate )

Authentication: 202557590
Date: 04-01-19

7313710 8300

SR# 20192416215
You may verify this certificate anfine at corp.delaware. gov/authver.shtml




State of Delaware
Secretary of Siate
Diviston of Corporations
Deltered 03:17 PM 03/407:2019
FILED 03:17 PM 03-07:2019

20191826754 - File Xumber 7313710
SR 20191816754 e Number 1 STATE ofDELAWARE

LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the limited liability company is 14499 Holdings, LIC

Second: The address of its registered office in the State of Delawarcis—________

8 The Green STE R in the City of Dover

. Zip code 19501 . The name of its Registered agent at such address is

Resident Agents Inc.

Third: (Use this paragraph only if the company is to have a specific effective date of
dissolusion: *“The latest date on which the limited Lability company is to dissolve is

")

Fourth: (Inscrt any other matters the members determinc to inciude herein.)

In Witness Whercof, the undersigned have executed this Certilicate of Eprgation this

2t h day of March . 2019 Q(
By _{_. : —>

Authorized Person (s)

Name: Laurence S, Donahue



