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Division of Corporations
Fax Number : (859)617-6383
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: HARVARD BUSINESS SERVICES, INC.

Account Name
Account Number : 1229800008045

phone 1 (392)645-7400
Fax Number ; (382)645-1280

*eEnter the email address for this business entity to be used for future
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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 completed)

| Name of limited Fability Company as iCappears on the reeonds o the Ploridi Departient af

State: Alow LG

. __ o . . 1290 Azura Drive
Fnter new principal oflice address, ifapphicable:

. . sHong, 11, 32725
{(Principut affice address Peltona. Tl

MUST BE A STREET ADDRESS)

. - . . 1290 Azora Dirive
nter new iaibing addiesso i applicable:
s 2l

(Madling address
MAY BE A POST OFFICE BOX)

Dehiona, FIL 32723

MIQOAGO IS

-

2. The Florida dueumen nimber of this limited Jinhilin company is:

. T . S Delawire
3. Jurisdiction of s arpanizaton:

. . Coa 1) 3172019
4, Date authorized o do business in Floida: N

SECTION 11 {59 complete only the applicable changes)

3. Wew pame of the lmited Tiabitity company:
tmust contain - Linited Liabitity Company, = ~L1LCor “LLCT)

(T uame unavailable. enter abternaie mame adopled Tor the purpese of lransacting business i Florida and attach a
copy ol the writlen conseat ol the mamagers or managing members adapting the abernate name. The altemate nume
mist contain ~1imited Liahitiy Company,” “LLC o mLECT

t._

'd y ~
. . . . e LA o
6. 11 amending the registered agent and o registered otficer address on aor records, gnter the opime of hrpew e
registered auentandior the new episteied niley address herg: - v ¢
i rCZ_
Nume of New Heeistored Agent: ;" . -
- A =
New Regisiered Office Address il m
A v N - T"TT——
fonter Fiorida Soreer Addresy - (i
~

LRy €

P
kA

_ . Florida _'Cl;:.,w
(A

Ciry Zip (Zk
F

New Registered Agent's Signature, if changing Registered Agent: "'
[ herehv accep the appoiniment s registerad agent and agree to ot in s capacity, ! piorsher agrec io contply with
the provisions of alf siatutes velarive s the proper e complote pergormance of my dities, and 1 ant finnmitic with
cored caccept the obligations of my poxition as regisiered agent as provided for o Chapier 605 0.8 O /' this
dectment i heing fited 1o wmerely roflect w change in the registered office crelidvess, {hereby canfirn that the limited
Liabitin: compeany s heen notiticd inowriting of shis vhange.

I Changing Registered Agent. Signature of New Ruegistered Avent
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7. 11 the amendment changes the jurisdiction of organizativn, indicate new jurisdiction:

8. 1t the amwendment changes person, title or capacity @ accordance with 603.0902 (1)le). indicate that chinge:

Tele, Capacity N Address Type of Action

LA

Remove

Tiadd

I S RIS

TlAdd

CiHlemony

1 Add

CRemove

::.]f\(lil

9. Auached is a certilicate. i required: no mere han 90 days old. evideneing the -

aforementioned amendment(s), duly amhenticated by the orficial having custody ol recards inthe - 2 7

e e . . Lo . -~
surisdiction under the faw of which this entity s urgiml'fcd.

=

Stanmatare of the authorized representatnve .
— %

Andre Low =
£

Typed v prinked nane ol signee

S
LZ:1RY €10 182

Filing Fee: N23.40
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