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COVER LETTER

TO:  Registration Section
Division of Corparations

suptEcT: __ pbTIC LLC

Name of Foreign Limited Liability Company

Dear Sir or Madanm:
The enclosed application, certificate and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

(priles [, €58

I
Name of Person

He o Llow Funm, PLLc

Firm/Company

oo W. 33 AeME By |2

Address

oalest, R 220)%

Cit_\’,’Slmc and Zip Code

Cleno (D Lews Le6ht Pro - Com

F-mail address: (1o be wsed for future annual report notilication}

FFor further information concerning this matier. please call:

CAllas  Lirms L BB $E5-¢sT

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. F1L 32303

Enclosed is a check for the following amount:
%25 Filing Fee O $30 Filing Fee & S Filing Fee & T $60 Filing Fee.
Ceruficate of 15 Certified Copy Certificate of Status &

, N Certitied Copy
CR2EDSS (9/15) 2})—79



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

SECTION I (1-4 must be completed)

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

State: PW—’(_ L -
—
Enter new principal office address. if applicable: // 230 A / 22 S 7 / 5\’"\"5 lfﬂD

(Principal office address MeD D—G/ 7 ,) ﬁ’ g_ 5 l 75

MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable: F O . 50 X 22 gg 6 ) .: -
(Muailing address : y
AY BE 1 108 Pon, _Fr 53222

MAY BE A POST OFFICE BOX)

ol

g

1
ol AN

. The Florida document number of this limited liability company is: M / 7 20000 {Zggm

o

[g)

6S:6 WY Z- 4350202
a3Tid

3. Jurisdiction of its organization: ,)gLMA'ﬂ/g
4. Date authorized 1o do business in Florida: o6 ,/0 7 / 20/ 6

SECTION 11 (5-9 complete only the applicable changes)

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

{If name unavailable. enter alternate nume adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." ar "LLC.7)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Addresy

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby aceept the appointiment as registered agent and agree to act i this capacity. 1 further agree lo comply with
the provisions of all statuies relative to the proper and complete performance of my duries, and I am familiar with
and accept the obligations of my position as registered agenl as provided por in Chaprer 603, F.S. Or, if this
doctment is being fited 1o merelv reflect a change in the registered office address, 1 hereby contirm that the limited
fiahiliny compam: hus heen notified inowriting of this change,

[T Changing Registered Agent, Signature of New Regisiered Agent

1Y



.
7. 1f the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

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

Tyvpe of Action

Name

Title/ Capacily Nume
AP Cpros  ledo g0 U. 35 A o,
@/ﬁ /A

/‘H\A/’/ft/’?” ’) ﬁ %‘?ﬂ/k ﬂRcmnvc

'"Adc!

Mol Lw's MArewEz JR. sr230 pw (22 ST
5\41\7‘? A0 0

M@m’, ﬁ’ 33/ 73 CRemove

—" n
S8 ™
Lo I
,"\:-‘-_’ N r-
2~ ORemove
sy = T
M,

e e O

ORemove

CAadd

ORemove

9. Auached is a certificate. it required: no more tha davs old. evidencing the
aforementioned amendment(s), duly authenticate he official having custody of records in the

jurisdiction under the law of which this entity 5 0

Stgnature Whthe authorized representative

Criles  LEDD

Tvped or printed name of signeu

Filing Fee: $25.00
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