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COVERLETTER

» TO:  Registration Section
? [hvision of Corporations

i . ROPE BEXD HOLDINGS, LLC
SUBJECT:

Name of Foreign Limited Liabiity Company
Dear Siror Madam:
The enclosed apphcaton, cernficate and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the fellowing:

Luca 1Y Nunzio

Name of Person

Dorcey Law Firm

Firm/Company

TO181 Six Mile Cypress Phwy, Suite C

Address

Fort Mvers. Fi. 33966

Citv/State and Zip Code

support@dlfregisieredagent.oom

L-mail address: (to he used {or future annual report nottfication)

For further information concerning this matter, please call:

Luca i Nunzio { 239 ) 3081073
itl
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Reyistration Section : Registragion Seciion
Division of Corporations Division ol Corporations
POy Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tullahassee, Fio 32303

Enclosed is a cheek for the following amount:
w525 Filing Fee 1 830 Filing Fee & 1333 Filing Fee & L3 560 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &

Centified Copy
CRIEOIS (] 5)

{{{H23000338718 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be completed)
I Name of hmtted liability Company as it appears on the records ol ihe Florida Department of

Siate: ROPE BEND HOLDINGS, LIC
Slile:

Enter new principal office address i applicable:

(Principal office adidress
MUST RBE ASTREET ADDRESS)

Enter new aueiling address i apphicable:

(Muailing address
MAY BE A POST OQFFICE BOX) ~3

.ot 20
2. The Flonida document number of this limited liability company is: 9000002141

A - .. N Wyoming
3. Jurisdiction of its orgunivation: - k
e 3
. . C g DIAIG 2010 o
d. Date authonized 10 do busmess in Flonidi o
3

SECTION I1H{E-Y complete only the applicable changes)

3. New nasnie of the hmited Tiability company:
(must contain “Limited Liability Company, = “LLC. or “LLCT)

(1 name unavailuble, enter alternate name adopted for the purpese of transacting business in Flonda and attach a
copy of the written consent of the nanagers or managing members adopting the aliermade nasne, The wlternute nane
must contain “Limied Liabliny Company,” L LC o LLCT

6. [T amending the registered agent andror registered officer address on our records, enter the name of the new
registered avent andfor the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Furer Floridda Streer Address

. Florida
iy A e

New Repistered Agent’s Signatere. i changing, Begisterad Agents

[ hereby aceept the appainament as registercd agent and agree fo aet o dus capacuy, fpuetiier agree o comply with
the provisions of all statites refainve wo the proper and complere peviormance of my dwtios, ard Tam famitiar with
aned aceept the obligations of s posidion as regastered apent as provided jor in Chapter 6035, F.S O Bus
duciament iy being filed o mercly reflect a changee in the revisiered office address, hereby contivm that e limited
fiabifiey compey has boen neaified wowreining of this change,

I Changing Registered Agent. Signature ol Mew Registered Agent

{H23000338718 1))
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7. ¥ the amendment changes the junsdiction of organizanon, indicate new jurisdiction:

S0 the amenchiment chinges person. ttle or capuciiy i accordance with 60308402 (e indicate that change:

Titles Capacity Numg Address Tvpe of Action
MGR Jamie L. Scou 10181-C SIX MILE CYPRESS PKWY
Dr\(itl

FORT MYERS. FL 33966

= [Loinove

CAadd

“IReminve

:r\(it'

C_Remowve

D:\le

ZRemeve

OAdd

—Remove

B, Aitached 15 a cernficate af required: no more than 1 davs old. evidencing the
aforementioned amendmeni{z). duly suthenticaied by the official having custody of records in the
Jurisdiction under the sy of which this entiiv is organized.
U:'I-:T.'" o 9/26/2023
| Stanature of the authortzed representutive

Michael AL Scolt

Typed or printed nume of signee
Filing Fee: $25.00)

(220002328 71R NN



