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COVER LETTER
TO: Regsirtion Secton

Division ol Corporations

SUBJECT: Rumse\{ DQ»[Q]Omen’z- -G

Nuwie of Foreign Limited Liabitite Compuany

Dear Sir or Madam:
The eaclosed application. certificaie and teels s are submitied for tiling

Please return all correspondence concerning this matier to the rollowmny:

C—Yu\T‘ H 4 NH ¥~

Nitne of Person

;quu_tlmlopmﬂ LLC

Firm/Company

— T St erson Stmet

Address

Tell Gy, IN U75%
ChvState and Zip Code

Clint @mems ey mefilQm .
E-manl address: o be dsed for fuiare anpual teport notification s

For further infurmation coneerning this mazter, please call:

Cl\.ﬁ H-{innmn a3 } 547-3054
Namwe of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registiation Seetion
Bivision o Corporations Division of Corporations
Chifien Building PO Box 0327
1661 Exceutive Conter Cirele Tullahassee, Florida 12314
Tatlahassee, Florida 3230

Enclosed is a cheek for the following wmoun:

(M523 Filing Fec (L) 820 Filing Fee & ) S53 Filing Fee & {1500 Filing Fec.
Certiticate of Jlaius Certificd Copy Certificate of Status &

Clertitierd o mmee
Y YRR & L g -



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

SECTION T (1.4 must be conmpletedy
Lo iName of imiced fiahifio < ey s 1 appears on the recards of Use Flosds Depariment of

Stare: _&\_ﬂjﬁq_—kDQ\lﬂgFmiﬂ‘}'_ Ll

Fawer new principal office address, napplicable 701, oM rsmn Qieet

(Principul office uddress Teil ("*"l,.IN U759 %o

MUST BE A STREET 4 DRSS -
[ e ]

——. - =-

Enicr new manling address. 7 applicable 70k hg&efs_mfsjrg&{- —
{(Maifing address o
MAY BE A POST OFFICE BOX) _Ign_L.I_~1 AN HTSHS ) R
T R

- DS

2 The Florida document mumber ol Uhis Hiied labilisy company iy mﬁjlﬂmw;q o=l

Jinsdiction of sts vrpanization. _:In_cl,mr\w

_— -

o Pt authonized 10 do busiess i Florida: _tp/_ml]ﬂﬁ____u_

SECTION TE3-9 cumplete anly 1he applicabie changes)

SooNew name of the linned labilily VUMpIny; ___NJA% -

anst contain CLimited Liobifi Compapy, = "LLC. 7 or “LLCT

Hnume anavan lable. coles aliernate name adopted tor the purpose ol transaciing business in Florda and atach a
copy uf the witten consent of the Managers on managing members adoptag the altenmae name, The alternase namy
nmst oatain “Limited Lisbiluy Company,” LLC o “LLC

Iy

O 1T amending the regisiered agent aadfor redistered otficer addiess on ow ecan

tegivtered apent aind?on the fow Acgistered gltice address heig:
MName of New Re ssivred Apent; ;\_}fA

New Rewistered Otfice Addjess: . N [A:_

Entee Florida Streei dddidresa

MlA _ __- Flurida ‘_A_J_!A

Lty Aipp Cende

Bew Registered Avent s Signature,  chanmng Registered Agent:
{herehy accepr the appomiment o revisiered wgent und ayeee toact in this capacioe, f jurther auree cemply wicl
the provisiens of afl sneietes reburive no the properaand complete perfaeuance of my o dutios. gmd /'u,uu’,f}mm’;'g.'r witlh

and decepi the obligaions AN Posizions as rewishored wgeni as provided tos in Chapter 605, F.S. (r if this
decumeni o Being rilod o e ey retlecta clunge i the regisiered office address, Flereby contirng tar the limeired
fehdite compuny has Been norifiod 1a weiting o this clenge




©. 1 the amendment changes the jutisdicnon of organizition, indicale new junisdiction;

B0 amendiment chanyges person, title ar capacity i accordince with 0020902 11 )0e, indicate U change:

Title! Capacyy

h‘-\ l’\uﬁﬂ‘\
Mewmber

=

Namw

N l_ﬁamsq

ID.‘J‘Q.MR( oy e N

Addddesy Type uf Action

_Eﬁ\dd

1518 Qrms by Thubion G,
_ Lousvilr, KY. H03a3 T Remove

1515 Orms b,f Stumon Ot _ [OAdd

_L:C’uxﬁ#;l\lﬂ.) I'é_“l/_‘“mé?& _ __'jkcmu\-r
ClAdd

D Remove

(7 add

(] Remune

[T add

D Remopve

% Atlached s acertilicate, 15 required:s ne oy than Q0 days old. evidencing the
aforementioned wmendment <), duly nathenticated by the ormeial b wng custodv ol records i the
Jurisdiction under the Jasw of whiclt thys L*({II\ 1 nf-"._uun"l

—
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—_— ._‘J
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AT

LA

7
s
P

-

)

Signaire o
/,}

tancuthonzed represenianne

£

! /
WNQ{:_’KQJ ey

Typed or printed namé of signee

Filing Fee: $25.400
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