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COVER LETTER

TO:  Registranon Section -
Division of Curporations

EMPIRE DAWN, LLC

Nanie of Foreign Limited Liability Company

SUBIECT:

Dicar Sir or Madam:
The enclosed apphicatian, certificate and fee(s) are submirted tor tiling.
Plcasc return all correspondence concerning this matier o the Tollowing:

P A L CLE NG
Name of Person

Firm/Company —
bk
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I R Yo MV TEL S S Vg fie ’.‘gi::_ AYS - r 5
Address - . T
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City/State and Zip Code o b
. [
R I e o
e ‘L.\'e;g-;u TS WL SN NS
Eomail sddress: (io beused for future annugl report notiticetion)
For further information coneerning this matter, please call:
RITA JACKMAN 239 689-1096
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tailahassee, Florida 32314
Tailahaszee, Florida 32301
Fanclosed is a cheek for the following amount:
[ $25 Eiling Fee 7] $30 Filing Fee & [ 855 Filing Fee &[] $60 Filing Fee,
Centificate of Status Certified Copy Certilicate of Status &

Certifled Copy
CR2ENSS (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 1 (1-4 must be compleied)

1. Name of limited Liability Company as it appears on the records of the Florida Departinent of

cure. ARIZONA

Enter new principal oMice address, iFapplicable:

(Principal oftice address
MUST BEASTREET ADDRESY,

Fnter new mailing address, if applicable:
(Mailing address
MAY BE 4 POST QFFICE BOX)

[
oot}
2. The Florida document number of this limited liability company is: M19000007444 _ :::
i :
3. turisdiction of its organization: F[:_O_R!D:A““H__ e e — T
o S
4. Date authorized to do business in Florida: 08/02/2019 - ‘ -
SECTION 11 (5-9 complete only the applicable changes) ; o
.
5. New nume of the limited liability company:

{must contain ~Limited Lisbility Company, * “L.L.C.." or “LLC."}.0

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attaclr a f

copy of the writizn consent of the managers or managing members adopting the ahiernate name. The alternate name
must contain “Limited Liability Company,” L L.C.” ar "LILC.)

6. IF amending the registered agent and/or registered otficer address on our records. gnter the nance of the uew
rewistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu Street Address

, Florila _

Ciny Zip Code
New Registered Agent's Signature, if chaoging Registered Agent:

! hereby acoept the appointment oy registered ugent und agree 10 act in thi capacir, I further agree 1o comply with
the provisions of oll staames relative (o the proper and complere performance of my dutics, and { am familiar with
and wceept the sblivations of my position as registered agent os provided for in Chapeer 603, F.5. Or, if this

docament is being filed o merely reflect a change In the registered office address, 1 herehy contirm that the limited
liahility companay ks heen nodified in writing of this change.

[T Changing Repistered Agent, Signature of New Registered Agent
3
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7. I the amendiment changes the jurisdiction of vrganization, indicate new jurisdiction:

8. Ifthe amendment chanyes person, title or capacity in accordance with 6050902 {1Xe), indicatc that changc:
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[J Add

[ Remove

9. Attached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly acthenticated bv the ofTicial having custody of records in the

jurisdiction under the law of whl(.h Lh:s é'dn-ty’l‘:f'orbanlzulq““_‘—ﬂc———n,

———

D N B,

Slgnulurn: of the unthorized representafive

B e VIV S R ST

Typed or prined name of signee

Filing Fee: $25.00
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