L p— P —

-

149000000896

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [] war [] man

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(TR A

200331262182

€ HY €150 6i

w L

ﬂ}ﬁ]‘.ﬂrf.‘]

T SCHROEDER

LoD

1
k|

o

-

-

{



v, ‘
COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Onelseor H?A\ L LLe

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for Hiling,
Please return all correspondence concerning this matier to the following:

Veery  evison

Name of Person

Chadsecr T'()e&?ou

Firm/Company

WO Oe  Go* e

Address

War: , TL 93io?

City/Staie and Zip Code

Crleeotmedio- - g @ gmqj;\ . O

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. picase call:

/\5&_‘\\' \-4.—u150f‘ at (I8 ) MY - \q 2\

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chtton Building P.0O. Box 6327
2661 Exceoutive Center Circle Tallahassee, Florida 32514

Tallahassee. Florda 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee [ $30 Filing Fee & ] S35 Filing Fee & @éGO Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy
CRIEN33 (91135
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Flerida Department of
Siate: C\’\Q.\.Se,OL MQ,L'{;(

Enter new principal office address, if applicable:

(Principal offive addresy
MUST BE ASTREET ADDRIESS)

N /B

Enter new mailing address. if applicable:

(:Mailing address
MAY BE A POST OFFICE BOX) A / A

I~

The Florida document number of this limited liability company is: _M\Q X026
3. Jurisdiciion of its organization: 6&0&(0_ OQ 'DQ,\C:L.OC&IQ.

1. Date authorized 10 do business in Floridw: __

*

SECTION U (3-9 complete only the applicable changes)

5. New name of the hmited Hability company: '\J /p'«
(must contain “Limited Liability Company. ~ “L.L.C.3xqr, "LI.C.7)
—~7 ©
- . ‘_ I‘
(f name unavailable, enter alternate name adopted for the purpose of transacting business in F Iorldﬂ and ;llgi?h a e
copy of the written consent of the managers or mmnum" members adopting the alternate name. The, altcrnl_l_g nan_‘l_c.___i
must contain “Limited Liability Comnp: mv' LG or "LLET) w -
o
= x E;:z;j
o

6. 1M amending the registered agens andfor registered officer address on our records. enter the namgrof the new ¢

—_—

revistered avent and/or the new registered office address here:

: [9%)
Name of New Registered Avent: /\brm'\' \"-Q}J\SO(" l
New Registered Othee Address: \.J / A
Enter Florida Street Address
. Florida
Ciy Zip Code

New Registered Asent’s Signature, i changing Repistered Apent

! hereby aecept the appoimiment as resistered agent and agree to act i this capacioe 1 fuether agree (o complwith
the provisions of all statuies relutive (o the proper and complete performance of my duties, and | am fumitiar with
und accept the oblivetions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is heing filed to mevely reflect a change in the regisicred office address, §hereby coufirm that the limited
fiahitity compay has been notified inwriting of this shgnge. (

/ ,
H CﬁzmMﬁcgislcrcd Agcht=Sigature of New Repistered Apent
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7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Tide/ Capacity Namye Address Tvpe of Action

AT CALN Dcedt \.eu'.:-of\ G0 W QoM Sk [ARdd
Wy ,’-C-L_ AhiX

[_] Remove

e Gersoon Donyas PEO NG oM S [Jadd
[W{C]]]O\'C

D Add

D Remowve

9. Auached is a certificate, i required: no more than 90 dayvs old, evidencing the
aforementioned amendment(s), duly avthenticated by the official having custody of records in the

jurisdiction under the law of which this entity is 0%

('Slgnzﬂ\[g of ithe authorized representative

Weert Levisan

Typed or printed name of signee

Filing Fee: $25.00
Kl



