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

SECTION I (14 must he completed)

[, Name of timited liabiline Company as it appears on the reconds of the Florida Department of

COPTUMUARE FLORIDALLC

State

Enier new principal otfice address, if applicable:

(Principal office address
MUNT RE ASTREET ADNDRFESS)

Enter new mailing address. iFapplicable:

(Mailing address
MAY BE A POST QFFICE BOX)

MI19000G0 TR

'

2. The Florda decument number of this Limited Liability company is:
]
—~r. =
Del e 2
- L .. . Jawuare . s
3. Tunisdiction of s organization: oo e =0 o
- 2 - 3
. . g IRADI20G R M
4. Daic authorized to do business in Florida: pyALE ry -
g‘. =
TN 1 e . - .
SECTION I (5-9 complete only the applicable changes) R SR At
- - ",
= ne . L L —tr ' o ‘
5. New namne of the limited hability company: £
{must coniain “Limited Liability Company, * "L LC."or “LEZHZY, -5
Lot ¥ LN [P}
b w

{If name unavailable, enter aliernate name adopted for the purpose of vansacting business in Florida and attach a
copy of the written consent of the managers ot managing members adopting the altertate name. The alternate name

must contain “Linited Liabality Company,” “T1L.C" or *LLC.T)

6. [T awmnending the repistered apent and/or 1egistered othicer address on our records, gnter the name of (he new
tegistered ngent and/oi the new registered oMive nddress hiere-

Namge of New Reuisiered Aecnt:

New Rewtstered Ollice Address;
Foer Florida Streer Addresy

, Florida

City Zip Code

New Regestergd Agent’s Signatuic, if changing Rewistered Avent:

§ hereby accept the appoiniment as regisiered agent and agree o act in this capacity, | firther agree 10 comply with
the provisions af all siatnies relative 1o the proper and compleie pecfurmance of my duties, and Tam fomiliar with
cned aecept the ublications aof my pasition av registered agent as provided for i Chapter 6003, 1.5 Or, (f this
document i bemy filed to werely reflect a change in the registered office address, { hereby confirns that the linvited

Hubihay company has been notificd inwriting of this change.

[f Changing Registered Agent. Sipnatwie of New Rewisiered Agent

A
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7. I the amendment changes the jurisdiction of arganizaton. indicate new jurisdiction:

8. [I'the amendment changes person, title or capacity in accordance with 603,0902 { 1)), indicute thal change:
BERT [ Y b

Title! Capacity Namc Address Type of Action
CO0 Tesha Simipson 1031 5th Sireel North
Iadd

st Petersburg, FI, 33702
ERemowve

Oadd

HRemove

0
g
=%
[=%

L

al
3
24 1202

D 1YL

¥
1
1

S5V
Ny

S
a3

s
22 Hd 821
j

ORemove

[Jadd

ClRemove

9. Auached is & certificate, iU required no more than % days old. evidencing the
aforementioned amendmenti(s), duly asuthenticated by the olficial having custody of records in the
junisdiction under the Jaw of which this cntity is organized.

DacuSigred by:
thaflur § {ana
occomeroassans . Signature of the authorzed representative

Hleather A, Lung, Authorized Representutive

I'vped or printed name of signee
Filing Fee: $25.00
4
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