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COVER LETTER

TO:  Registration Section
Division of Corporations

. Thomtons 1LILC
SUBJECT:

Name of Foreign Lunited 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:

Shelly 8. Gibson, Tonva Stoltz

Name ot Person

Thoratons LLC

Firm/Company

2600 James Thoraton Way

Address

Louwisville, KY 40243

Citv/State and Zip Code

annualstatefilings@bp.com

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

502 ) 372-1317

Tonva Stwoliz 5
at

Name of Person Area Code & Dayiime Telephone Number

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 10
Tallahassee, FLL 32303

Fnclosed is a check for the following amount:

w525 Liling Fee J $30 Filing Fee &
Ceruficate of Siatus

CRIE0SS (913)

0 $33 Filing Fee & [ 360 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA o
cunn o @ (8
21 IR A

i~

SECTION I (1-4 must be completed)

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

Thoerntons LLLC

State:
Enter new principal office address. if'applicable: /A
(Principal office address
MUSTBE ASTREET ADDRESS)
NIA

Lnter new mailing address. if applicable:

(Muiling addresy
MAY BE A POST OFFICE BOX)

g1¢ 33
2. The Florida document aumber of this limited liability company is: M19000001558

" Co . .. L Deleware
3. Jurisdiction of its organization:

. . C oy 272872
4. Date authorized to do business in Florida: 121282011

SECTION 11 (5-9 complete only the applicable changes)

U
5. New name of the limited Liability company: NA
(must contain “Limited Liability Company, = L. L.C.." or ~[LLC.")

{11 nume unavailable. enter alternate name adopied for the purpose ol transacting business in Flerida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The allernate name
must contain “Limtied Liabihty Company.” “L.L.C.7or "1LLC.™)

6, Ifamending the registered agem andéor registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Rewistered Agent:

New Reristered Oftice Address:

Enter Florida Street Address

. Florida
Cine Zip Code

New Repistered Agent’s Signature, if chanping Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capaciv. 1 further agree o comply with
the provisions of all staties relative to the proper and complete performance of iy duties, and | am jamiliar with
and aceept ihe obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this
document 15 being filed 1o merely reflect a change in the registered office address, [ hereby conjirm thar the limited
labitity: compeany has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Auent

o
]



7. 1f the amendment changes the Jurisdiction of organization. indicate new jurisdiction:

NIA

8. [fthe amendment changes person. title or capacity in accordance with 603.0902 (1)), indicate that change:

it 908

2 WGV 23
Tule/ Capucity Name Address Type of Action
Muyr/Presi Deborah C. Boffa 3731 Canoc Lane _
= A
Lowsville, KY 40207
ORemove
NMpr/ver Christepher R, Kamer 1513 Demonbreun St., Apt. 1520 _
= A dd
Nashville, TN 37203 _
L/ Remove
Mer./Sew Jason . Abvarado 6219 Wynnwood [Ln.
= A dd
Houston, TX 77008 _
LiRemave
Mur/Ass Shelly S, Gibson 200 5. Petersan Ave, _
= A dd
Louisville, KY 40206
CRemove
OAdd
CIRemove

9. Atached is a certificate, if required: no more than 90 davs old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the ]d\\?\&jch this :,nmv is Ormnl/e%

Suﬁaum of the duthorl.«'ed representative

&//v’/ém)%pz £ Kgmer

T \pr.d or prinied name of signee

Filing Fee: 525.00
J



