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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: _ [renTline 2, shrtron p,y;/n_,,_/, L.d.C

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the toliowimg:

frﬂ% 557

Name of Person

%%rn /gu/jﬁj Zc.

Finn/Company

J2p7 A2 S St -
Address . 2

Sograseta Kl 57343 i
Citv/State and Zip Code <o

<o

—@Jéss*rﬁ//ﬁm /w//(/s FL. com’ ‘ |

T afdeess: (10 be used foefriure annual report notification)

For further information concerning this matter. please call:

Loy Eussor w g%/ s kA

f .
/7 Name of Person

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. L 32514

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FI1L 32303

Enclosed is a check for the following amount:
{3525 Filing Fev {1 830 Filing Fee & [ §55 Filing Fee & S60 Filing Fec.
Certiticate of Status Certified Copy Certificate of Staus &

Certified Copy
CR2EOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION T (1-4 must be completed)

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

State: gﬂ”%/“,f{ /gﬂf/r(_uj[/py /4,7[’_{,,_‘ A L(.
nter new principal office address, if applicable: q/ §A N i & %c 64 e /5///(

(Principal office address j A Dy d‘; . 30/ % 3
MUST BE A STREET ADDRESS) v o

Enter new mailing address. if applicable: ) o __//d
{(Muailing address

MAY BE A POST OFFICE BON)

(R}

“The Florida document number of this limited hability company 5! _ﬂ I q DOOOOé ? 3 g

3. Jurisdiction of its vrganization: f(’hﬁ /A
74
4. Date authorized o do business in Florda: . 3" 20/ (5-— P

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

3

5. New name of the Linited liability company: %4 ) a
{must coniain “Limited Liability Company. = "L.L.C.7or “LLCTY

U name unavailable, enter aliernate name 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 aliernite name, The aliernate name
must contain Limited Liabihity Company.” SLLC T ur tLLCT) i.o-

6. 1f amending the registered agent and/or registered officer address eo our records, enter the nune of the new
repistered agent and/or the new registered olfice address here:

Name of New Registered Ageni: _

New Registered Office Address:

Enter Florida Street Address

CFlorida
City Zip Codde

New Registered Agent's Signature, it changing Registered Apent:

[ hereby accept the appointment as registered agent und agree to acl in this capucity. | further agree to comply with
the provisions of ull standes relative io the proper and compleie performance of my duiies, and T am faniliar with
and accept the obligations of my position oy resristered agent as provided jor in Chapter 610, .5 Or, if this
document is being filed 10 merely reflect a change in the registered office adedress, [ herehy confirm that the limited
liahifin: company: has been notified in writing of this change,

[f Changing Registered Agent. Signaure of New Registered Agent




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

4 A

8. If the amendment changes person. title or capacity i accordance with 603.0902 (D{e). indicate that change:

Tide/ Capacity Name Address Type of Action

_l/_’ﬂ %’t‘éé ////%{r /247/?"‘5/4/015;4[ CAdd

Fl BuP4 3

Remove

OiAadd

ORemove

TAadd
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c.ORemove

Ny

l_. z\dd

1 W

- r
Vo t

t]fl 01

IRemove

- Cladd

Y.

i ORemove
Anached s a certiticate, i required: no more than 90 days o} tiencing the

aforementioned amendiment{s}, duty .\ulhmuul;d ; h;pml having custody of records 10 the

jurisdiction under the law of which l}%

Signature of the authartzed representative

//44 /ﬂ/ﬁ'ﬁz’/

lv d/()r printed nane ot signee

Filing Feer 325.00

4



