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COVER LETTER
TO:  Registration Section
Division of Corporations

. e Lewaey lnvesuments Assets
SUBJECT:

Name of Foreign Limtted Liability Company
Dear Sir or Madam;

The enclosed application. certilicate and fee(s) are submitled for filing,

Please return all correspondence concerning this matter to the (ollowing;

Murhion Barnetl

Name of Person

Legaey fvesinients Asscts

FirnyCompany

PO Hox u32

Address

Corama UA DINTN

Cuv/State and Zip Code

legaevrealest ¥ aratt.net

o S
o i
E-mail address: (1o be used for future annual report notification) SR
e O
~3 l'-"‘-:-"ﬂ.
.= Tl
- ) —
- N - . . , ] [
For further information concerning this matter. please call: I T
Marlion Barnett 30 S71073 = e
at ¢ ) - e T
Name ol Person Area Code & Davtime Telephone Number “ oy
&
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Filing Fee U $30 Filing Fee &

Certlicate of Status

=50

L1 $55 Filing Fee &

LI S60 Filing Fee,
Certified Copy

Certtlicate of Status &
Certfied Copv

CR2ENDZI 1)



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)

Lo Name of limited liabilieey Company as it appears on the records of the Florida Departmient of

Lepaey Invesimenis Assels
State: 7

Enter new principal oftice address. if applicable:

(Principal office address
MUSNTBE ASTREET ADDRESNS)

Enter new mailing address. il applicable:

(Mailing uddress
MAY BE A POST QFFICE BOX)

MIDENIOIARR

|29

. The Florida document number of this lumited liabitity company is:

. o .. . dMinnesota
3. Jurisdiction of 1s organization:

Janaary 13 2019
4. Dalte autharized 10 do business in Florida:

SECTION 1E(5-9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain ~Linuted Liability Company, ~* “L.L.C.7or "LLC.T)

¢If name unavanlable. enicr alternate name adopted tor the purpose of ransaciing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
must cotam “Limited Liabitity Company.” "LLC." or "LILC.T)

0. ICamending the registered agem and/or registered ofTicer address on our records, enter the name of the new
regasiered agent and/or the new regastered oftice address here:

. . Roger Cobbs cfo Corzl Properties
Name of New Rewstered Apent: ni Lenm e vpeTtie

. - 393 shadow Woed 1n
New Reeistered Office Address:

Fnter Florida Sereet Adidress

o 3307
_Florida 7 :

it Zip Code

Coral Springs

New Rewistered Apcnt's Signature, il changing Rewistered Avent:

[ herebv accept the appoiniment as registered agent and agree o (.-u in this capacitv. | firther agree o comply with
the provisions of all statutes relative 1o the proper and complere p gronance of my duties. and Fam femiliar with
anel accept the oblivations of my position as regisicred agent ax ,w u’u!lru in Chapter 503, 1.8, Or., ii'this
ducument is being filed 1o merelv refloct o change in the regisier (;/]m' caddedpess, [ herchy confirn that the limired

frabiline company has heen natified nwriing of this change. / /

lfChmlg,m%ch’fs ed Agént, §M{urc of New Registered_Apent

A}




70 1M the amendment changes the jurisdicuon of organization. indicate new jurisdiction:

& the amendment changes person. uitle or capacity in accordance with 6030902 (1 pe). indicate that change:

Marlon was secidentably removed from the provieus aimended fome Chvners should be Martion and Frica Bame

Tule/ Capacuy Nuame Address Tvpe of Action

Chiner NMurlion Buariett PO Box 932 Corena CA OZRTR _
m Add

—Remove

—Add

T Remove

TiRemove

LfAdd

CIRemove

= Add

— Remove

9. Attached Is a centificate. if required: 50 more than 90 davs old. evidencing the
aforementioncd amendments). duly authenticated by the official having custody of records in the
jurtsdiction under the law of u'hi? this ety is organized.

-

A

¢~ ASignawrg of the awthortzed representatnve

I'rca Bamen

Typed or printed name of signee

Filing Fee: 32500
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