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FLORIDA DEPARTMENT OF STATE
Division: of Corporations

November 10, 2021

14202 BRELMONT LLC
3600 XKIT2ZMILLER RD
NEW ALBANY, OH 43054

SUBJECT: 14202 BELMONT LLC
REF: M19000002109 . . . 3

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted 1s for a FLORIDA LLC, but your entity is a FOREIGN
L1C. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you hava any (uestions concerning the filing of your documant, please
call ({850) 245-6031.

Stacy Prather FAX Aud. #: H21000413498
Regulatory Specialist III Lettar Number: 121A00027364

P.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: Rcgistration Section
Division of Corporations
14202 BELMONT LLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submirted for filing.
Please reiurn gl correspondence concerning this matter (o the following:
Pcter R. Ray, Bsq.
Name of Person
Cohen Norris Woimer Ray Telepman Berkowitz Cohen
Firm/Company
712 U.S. Highway One, Suite 400
Address
North Patm Besch, FL 13408
City/Stare and Zip Code
LR@CchenNorris.com
E-mail address: (to be used for futurc annual report notification)
For further information conceming this matter, please call:
Karin Drakas 561 844-3600
at { )
Name of Person Arca Code & Daytime Telephbone Numnber
Mailing Address; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monro¢ Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
m$25 Filing Fee T3 $30 Filing Fee & [ 355 Filing Fee & T3 $60 Filing Fee,
Certificate of Status Certified Copyv Centificate of Starus &

Certified Copy

CRZEQ35 (515}

F-01¢
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

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

State: 142(:2 BELMONT LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

2. The Florids document number of this tmited liability company is: M19000002109

Chio

3. Jurisdiction of its organization:

4, Date authanzed 10 do business in Flonda: 0272272015

SECTION II (5-9 complete only the applicabie changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Flonda and arntach a
copy of the written consent of the macagers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.”" or “LLC.")

t.

Q37

oo 53

6. If winending the registered agent and/or regisiered officer address on cur records, enter the name of the news
regisiered agent and/or the new reeistered office address here: ~. -~
K o

Name of New Registered Agenit: PETER R.RAY, £SQ. b -
Y . ‘: N A -

New Registered Office Addross: /12 &> Highwey Ore, Suite 400 CASEN =
Enter Florida Strect Address - < :::E

North Palm Beach Florida 334@3: e

iy ZECo%

} :

New Registered Agent’s Signature, if changing Registered Agent

I hereby nccept the appoiniment as registered agent and agree 1o act in this capacity, I further agree 10 comply with
the provisions of all siatutes relative 1o the proper and complese performance of my duries, and I am familiar with
and accept the obligations of my position as registered agent as provided for jn Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered e gddress, I hereby confirm rhar the limired
linbility company has been notified in writing of this change.

ra
[f Changing I}égi;‘ter:d Agent, S:gnature of New Registerad Agent
7
" +

6/
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tvpe of Action

Title! Capacity Name Addrogs
AP Ronald Witkowsk! 12161 Ken Adams Way, Suite T1-110 —Add
Wellington, FL 33414
= Remove

Oadd
tJRemove
DAdd
ORemove
Jadd
- {Remove
Cadd
CJRemove
9. Atached is a certificate, if required: no more than 90 days old, evidencing the.
aforementioned amendment(s), duly autheaticated by the ofTicial having custody of records in the
jurisdiction under the law of which this entity is organized. fy ~ -
— /‘—‘ 7 SR
- AT teprescnianve oy L
: the authorrzef repre .
John C. Wolff ignature of fhe 24 g e o 2 0
S
T inted fsi .o m
yped or pninted name of signee S AL
e ", x
Filing Fee: $25.00 oo =
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