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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)

[, Name of limited lubility Company as it sppears on the 1ecords of the Floride Department of
MAKATSOUTHEAST LLC
Siate

Enter sew principad oflice nddress, it applicable:

208 Senfh Shoee R1d
S >
(Princippl office address _) SR £
MUST BE A STRISET ADDRESS) ' . I i -
‘ Lop b, FL

Enter new mailing address, if applicable:
(Muiting wddress

39

MAY BE A POST OFFICE BOX)

- T ®
S— T ";:'% -\
e o - o
2. "Lhe Florida document nunber of this limited lability company is: M1306000+432 -:% \ -.
. o= 7

3. Inrisdiction of ils vrguniztion: : L f:_rJ" o

4, Date suthorized to do busiucs;s i Vlorida: Qar23ianng R —_— . f:_}: oo
SECTION Il (5-9 camplete only the upplicnl)‘lc chiuges) ) _ o ‘
5. New nume ol ghe limited liahi]ily company: - -' -

fimust contain “Limited Liability Company, **~L.I.C.." ot “LLCT

must contain “Limited Liability Company,” “L.I.C ar *LLEYS

(I name unavatable, enter allernate name adopied for the purpose of wansacting business in Florids und attach u
capy vl the written consent of the inanagers or managing members adopting the alernate nams. The allernnie e

6. 1f nmending the repisrered agent and/or registered officer address on our records, gater the name of t
revisteregd ngen andfor the new registered off] 3
MName of New Repistered Agent:

.

he Dew
New degistered Office Address:

Fier Flovida Strven Address

e = wm =

. Florida
- Ciry
New Registered Agenls Siptature, if changing Registered Agent:

Zip Cocle
{ hereby occept the appointment as registered agent and ugree 1o act in this capaciy. L further agree to comply with
the provisions of afl sieisites relutive to the proper wnd complite performance of ny dutics, and Fom famniliar with
and accept the obligarions of ay position as registered agent as provided for in Chapter 605, £.5. Or, if this
clocsment is bazing: filed to merely reflect a chunge in the vegisieced uffice address, | h
Llabilhy compeny hus been noidfied in wreiting of this change, :

areby confinm that the timited

F1ons? o 2630 Wolls s Kiuar findim

i Cf'nungi:%qi{.c—gi;l—t:&a-Agcm, Signatpre of New Jepistered Agent
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7. i the amendment changes the jurisdiction of organization, indicate new jurisdiction: O
SN
et ELURE)

Lilef Capnenty Name Address Type af Action
oo ‘ ' J 2 R S B
r;"t’ P DA ]- f\ LAY tj [ .!u' Dl:,'-l q () L{C} G(a LS B (Or’l l j r(u{ U‘}?‘dd
I
. v

N : T Ty
LA {""!i_"jb:;x /':,, > f___{:} Renwove

: ( J—. Y g .
b Money Ti Tpomers G071 Beybo.. Lese. g
= 7 ¥ —f

i‘f" N f-'}’ . l:a-u"

H |’ -3 E . .
L\JG‘S} !::./m l{:’.s‘.(-fx, FESTH [ Remove

t{.' i e l J [‘}i -‘--\t /an‘ L, | Lo q Lic" S (.\p_.-.,l ~ ;r‘l 'i_.ln l{]f’, _..E"E'Add

Pif._{-\ l,) ¢

[]1! l“"‘* f'!' g ){ ) ? 5, 75 b [ Remove

'; 2 - ' " . —r i
’J}'q""';’i’ Michae! T2 Menehie 24€ sueotlh Shrealk ] add
oo 7. S
LTS Sl Gy !}f i! )}?tl i 'E} Renove
" 7
/"f‘ /’- \A . } D., ) Wi (’ [ (‘1 ’ f, T 'fr
HCTENY SAEC. Tl R VLS A pil Gl den jOia rel  [7]Add

n f f -~ Py P2 4’
{j"\’ (‘,”Mq [ L } 3 7! \ (] Remove

v
-

0. Atlached is  certilicate, i regquired; no more than 99 duys old, cvidencing the
aforementioned amendment(s), duly authenticated by the oftivial having custody of records in the
jnrisdiction under the faw oF which this entity is erganized.

,,--""!‘.-.’,f%/;l_—) _,,---"""" .

_Afenature of the authorized representalive

L b e p ) .
j/‘/f.l‘ I:."Z'(L' f.--/ L_/ * 1‘7"-ft:~’? C-A{SQ
Typed or printed nume of signee

Filing Fee: 525.00
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