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COVER LETTER

TO:  Registration Seetion
Divisien of Corpaorations

Mantamy THanes Insurnee Serviees LLC

SUBIFCT:

Namie ol Foragn Lintited Liabiliny Company
Prear Siror Madine:
The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter Lo the Tolowing:

Nizole Margimian Swaniz

Name of Person

Mattany Tomes

Firm/Compam

4901 Vineland Road Suite 4510)

Address

Ortlando, Flarea 3251

CitviState and Zip Code

micaleswarkzZwmanamyeonp.enm

E-mail address: (1o be used for futtire anneal repart notitication)

Ior further information concerning this matter. please call:

Catahing Jaramille an’? Nd3.x[02
a | )
Narie of Person Arca Code & Davtime Telephone Number
Mailing Adldress: StrectAddress:
Ruegistration Section Reeistration Section
Division ol Corperations Division ol Corporations
POy Box 0327 The Centre of Taltahassey
Tallahassee. FIL 32314 2413 NoOMonroe Street, Suite 810

Talthassee, 1L 32303

Factosed is a check for the following samount:

= S23 Pifing Fee O S50 Filing Fee & C S35 Filing Fee & T2 860 Filing IFee.
Ceralicate of Status Certitied Copy Certiticate of Status &

Certified Copy

VRS @ s
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION -4 must be completed)

Lo Name of limited hability Company as it appears an the records of the Florida Deparimen of =i
: : = ~\
. Moty Homes Insunmee Services, LLC Py Ee X
St - S .- -
(‘/ T fo (
s @)
Eater new principal oftice address. if applicable: AN ((\
ST o
. L,r,_" . o
{(Principal nffice adidresy \f.-\‘ ‘5;-' A
MUST BE ASTREET ADDRESS) o -
L %
- T % G
£

Fnter new mailing address, il applicable

(Maifing uddress
MAY BE A POST OFFICE BON)

- 0o e L L Mienonnnos sy
2 The Florida document number of this Timited liabilits company is:

Dicliwie

S Jurisdietion of it vrganization:

. . L Jomey 2202019
4. Dane wuthorized o do basiness i Florida: -

SECTION HH(S-Y complete only the applicable changes)

S0oNew name of the limited Habilitne company,
tmust comain “Limited Liability Campany. =21 O 7 or 180T

e unavailable, enter abternate namie adopted for tie purpose of nansacting business in Florida and atach a
copy of the writlen cansent ol the managers or managing members adopting the aliernate nwne. The aliernate name
must contain “Limied Liadiliny Company” = 1LC 7 o 2LLC

6. amending the regisiered agent and or registered offiver address on vur reconds, enter the nase of e new

registeredd agenl and“or e new reistered nlbice addeoss here:

Name of New Reeisiered Agent:

N Reglsiersd O ee Address:

Faorer Flovida Street Addvrosy

. Florida
ey 20 Crade

New Registered Apent’s Signature, i changing Registered Agent:
flrercdy accept the appoinimeni as regisiered agest ond ceree foact in this capacine, | iether awrese o compie with

the prvisfons of ail stuintes rebative so the proper and complete pertorance of my duttes. and Lem jamifior wih
e aeeepr the vbliganions op my position i registercd ayent as provided por in Chapier G5, 1.8 e 7
docuent iy beivig piled e merefy rolect o criange in ihe registered wifive wldros, Hhioreby congivne ihae the limined
fabifine company has boen neitticd bioweiting of ties change,

I Changing Registered Agent. Signature of New Registered Agent

Y}
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7. W he amendineni chinges the jurisdiciion of areasization. iudicae now inrsciciion:

8 1 the amendment chinges person. title or capacity in accordunce with GOS.090201 K. indicate that vhang:

dither Capavity

Narg Adudress Lape ol Action
5 Kobwert AL Elaaris 1V 4901 Vinehd Rond Suite 456
DAdd
Orlmndo, Floredn 32811
- Lemeve
s Nicole Marginion Swartg 4001 Viseland Rond Suiie 430
= A dd
Orlando, Flonda 22800
Clemine

LAdd

Ciiemaove
dAdd

CiRkemowve
IAadd

— ~a

AT

T e

— ¢ ORapme -

_ N 3y _ : : s o
@ Attached s certiticate. i required: no more thun 40 davs old, evidencing the T g.:,)

- . . e . . N . - Sa—
alorementioned wendmens . duly authensicaed by the otficiil having custody of records in the 3'.1* —
funsdiction under the Taw o which this entiiy is oreanized. Tn= o ‘

- ,--—Dn:..s-u-#oy. v -
[
Miesde \_,r)“u..(_‘f,? '__«': T ' [ H
N _ - =S .
Signdture v avthorized representative —t —_ -

g -

o %

Nieole Mampinuan Swarts == -_

o [y

Typed or printed name ol signee

Filing Fee: S23.00

|
-+



