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COVER LETTER

TO:  Registration Sectien
Division of Corporations

SUBIECT: SY’CA . {,LC

) . . . . -
Name of Foreign Limited Liabilny Company

Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitied for filing.
Please return all carrespondence coneerning this matter to the following:

Sleven Yurman

Name ot Person

SMCALLC

Firm/Company

13 Quida Drive

Address

\ULH*M Bﬁ’%\\ PL SOM|

Cinv/State and Zip Code

sclle g @ yoey ). com

1Z-mail address: (o be usell for future annual report notification)

Far turther information concerning this matter, please call:

“-Q\Nn \/\AfW\QV'\ at | 50‘ }630}'({055_

Nate of PPerson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. 110 325 14 2415 N, Monroe Street. Suite 810
Tallahassee. IFE 32305

Enclosed is a check for the following amount:

CI$25 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & 0O 560 Filing Fee.
Certificate of Status Centified Copy Certilicate of Status &

Cenifted Copy
CRZEOZ3 19135



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

SECTION I (-4 must be completed)
Name of limiied liahility Company as it appears on the records of the Florida Department of

SYCA, L

Enter new principal oflice address, i applicable:

Stite:

(Principal office uddress
MUSTBE ASTREET ADDRESYS)

Enter new manling address, if applicable: gl@d 48 \Ij\;{ MG (](
(1‘;;!;[’;!”:“;7)\;1 OFFICE BOX) FHS Qu {'dq Drove

\erk (alm Beadh, AL 3341
. The Florida document number of'this limited liability company is: M ‘C\ @@QQQ{% ! 'Eé

3. Jurisdiction of its organization: DQ&?&\UCU Q_
date authorized to do business in Florida; A\J«%\XS-}_ 93 } Qo\q

(£

3.

SECTION 11 {5-% complete only the applicable changes)

3. New name of the limited Lability company:

(st contain “Eimited Liability Company, = ~L.L.C.7or "LLC™

re

- - ~ " . - - - . - —~
{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attacly

- - - . . - L
copy of the wrilten consent of the managers or managing members adopting the aliernate name. The alicrnate same
must contain “Limited Liability Company,” “L.L.C" or “LLC.T) i =
6. 1f amending the registered agent and/or registered officer address on our records. enter the name ofthe new
repistered upent and/or the new repistered office address here: : _:;

i N} H ¢ :
Nunme of New Revistered Avent: B -
T o
New Rewistered Office Address: - .
Enter Florida Street Address
. Florida

Ciny Zip Code

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

T herehy accept the appointment ay registered agent and agree 1o act in this copacite. 1 further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my: position as registered agent as provided for in Chapter 603 F.S Or, it this
document is heing filed 10 merely reflect a change in the regisiered office address, Dherehy conjirm that the fimited

fiahiline compnny hay beon notified inwriting of this clanige.

[f Changing Registered Agent, Signature of New Registered Agent



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

§. [¥the amendment changes person. ttle or capacity in accordance with 603.0902 (1)(e), indicate that change:
Fvpe of Action

Address

Cé\r\c-,x M A—(‘N()C? U 953 Tny Y a\ LHLQ \(}Uqc DA

Title/ Capacity

MRR,

\\J\JS‘\-QZ\\!‘\ &QCJ’I /7(, S’j"{! E PRemove

ClAadd

ORemove

CJAdd

ClRemove

OAdd

ORemove

OAdd

ORemove

9. Attached is a certificate. if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
entity is orgamized.

LA

Jurisdiction under the Jaw of which thi
Signature of the authornzed representanve
N

8011y I A¥H 8237

\Jn’
Swugn Turmen

Tvped or printed name of signec

Fiting Fee: 82500

-



