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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /4 GA P Eobo VAU H’ L L C

Name of Forcign Limited Liabthty Compuany

Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

William Cohen

Name of Person

Andover Propeches

Firm/Company

50 E.53™ Steeet . # 30002

Address

New York NY 10022

City/State and Zip Code

bl”iﬂ\ @%-{'oro\:)e, K;r\\SQSO\,wM

L-mail addfEss: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Cohen a MA ) K13 -0o14)
Name of Person Arca Code & Davtimme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Faclosed is a check for the following amount:
%25 Filing Fee 0 $30 Filing Fee & (1 $35 Fitling Fee & [ S60 Filing Fee.
Certificate of Status Certiticd Copy Ceruficate of Status &
Certified Copy
CR2ENSS (97150



' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

.8
PR =
T
e o
SECTION I (1-4 must be completed) zzh X
A
e sy . . _— Lo
i. Name of himited liahility Company as it appears on the records of the Florida Department ol #2222
mA >
Stute: A(;AP 2050 \/auH' LLC l=S
Tz
Coter new prineipal office address. 1f applicable: TET e
(Principal office address
MUST BE A STREET ADDRIESS)

Enter new maiiing address. i applicable:
(Mailing address

VAY BE A POST OFFICE BOX)

2 The Florida document number ol this limited liability company is: M / 90 g0 o0 3 Cis-g\

3 Jurisdiction of its organization: D E

4. Date authorized 1o do business in Floridu: (7//16"//'?

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

5. Noew name of the inited habiluy company:

{must contain “Limited Liability Company, =L L.CLT

(I name unavailable. enter alternate nume adopted tor the purpose of trinsacting business in Florida and attach o
copy of the written consent of the managers or mmmaging members adopting ihe alternate name. The alternate name
must contain “Limited Liabihty Company,” "L.L.C.7 or "LLC.7)

"
reyls

6. [[amending the registered agent and/or registered officer address on our records. enter the name of the new
istered agent and/or the new regisiered otfice address here:
Namic of New Registered Agent:

New Revisterced Oflice Address:

Enter Floridu Street Address

. Florida
Cinv
New Revlstered Agent’ € Sienature, 1 chinteinge Rewistered Apent:

Zip Code

[ hereby qecept the appointnent as registered agent and agree to act in this capaciv. { further agree (o comphe with
the provisiony of afl statuies refative w the proper and complee performance of ooy duties, and T am _familior with
and accept the obligutions of my position axs registered agent as provided for in Chapter 603, F.8. Gr, if this

document is being fillod o merely reflect a change in the registered office address, [hereby confirn that the timited
fiahilite company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
i




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 603.0902 ¢ 1)(e}, indicate that change:

go"kf\ %f‘””‘j G\"\.J wl”lfﬂ'\ CoLC"\ Gre manqcrg‘ é ‘}'a/‘e m',L AS?‘*J

as =ucth on Svhbiz
Tide! Capacity Nume Address Tyvpe of Action

MGR Brian Cohen 150 ESa~ st # 33005 Zhdd

New Vofk_ M1 10022 ORemove

MGE William Cohen 50 E.52™ st H 32005 Cadd

New Yofk , Y oo ORemove

Cadd

CIRemove

C Add

CiRemove

C Aadd

TRemove

9. Atached s a certtheate, I required: no more than 90 days old, evidencing the
aforementioned wmendment(s duf} authenticated by

Jurisdiction under she Li\Wh/u.h ﬂus/vhm\ 15001

91&.11 nure of the authonzed representative

(A) ”Jam (oAcn Mg_n_aqe( ofA’GAF Sﬁf‘ﬂe Q:renf‘é{)[.éff

Typed ar printed wme of sighee

he otficial having custody ot records in the
1zed,

Filing Fee: S25.00
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