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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: (’IJCI: ACGH/((‘SL“(‘?CY]. LLC

- . . 4 . ey N
Narhé of Foreign Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

M(Lr’t— HMJVCC,L

Name of Person

4]dml C@n/\]\urc{o\l an‘L%legsL(,LC

Firmy/Company

avo Glades Rd. Suite soo44-

Address

Poca EAUH CL =243

Cil)"/SLalc and Zip Code

ijwcu,frm%a’ QO’)C(HL wW. Covi

T-mail address: (to bichised for future annual report notification)

For further information concerning this matter. please call:

/&ngtf_’ \‘\WNS :lt(IﬂB( } %2—’6"“0

Name g}fpcrson Arca Code & Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corpurations Division of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amuunt:
03825 Filing Fee $30 Filing Fee & 71855 Filng Fee & 11 860 Filing Tee,
Centificate of Status Certified Copy Certificate of Status &

Certitied Copy
CR2EUSS (9713
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION L (1-4 must be completed)

1. Name of limited liability Company as it\a-]i:cars on the records of the Flonda Depaniment ol

State: (—j C]: C%(M‘[:g( tm{. LLC/ .
Enter new principal eitice address. if applicable: H OO é’ /QA-(Q EA SLU?LQ 560—447
(Principal office address ___&)C&, E&JFD‘O X ]:L— =3 4'%!

MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Malling address
MAY BE A POST QFFICE BOX)

_The Florida docwment number of this limited lability company is: M\ O] Oml O 5(01—

E R

3. Jurisdiction ol its organization: :D(\ apar€-

' /
4, Date authorized 10 do business in Florida ’O’ 5] 4 \O]
f

SECTION I (5-9 complete only the applicable changes)

3. New name of the limited lability company: (:[\ Olm/\ CDW\WYC:Q- an‘(ghb:ﬂs, U"C’

(must contain “Limited Liability Company. " “L.L.C..”" or “LLC.

1 name unavailable, entet alternate name adopted for the purpose of transacting business in Florida and witach a
copy of the written consent of the managers or managing members adopling the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC)

6. i amending the registered agem andior registered officer address on our records. eater the nane of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

Enter Florida Streer Address

. Florida
Cliry Zip Code

New Registered Agent's Signature, il changing Registered Apen:

{ hereby accept the appointment as registered agent and agree 1o act in this capacily. [ further agree o conyry with
the provisions of all stawdes relative to the proper and complete performance of my duties, and | am fumiliar with
and occept the obligations of my pesition as registered agent as provided for in Chaprer 603, F.5. (. if thix
document is being filed to merely reflect a change in the registered office address, hereby confirm that the limited
fiability compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

1
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7. 1f the amendment changes the jurisdiciion of organization, indicate new jurisdiclion:

5. If the amendmuent changes person. title or capacity in accordance with A05.0902 { D), indicate that change:

Title/ Capacity Nurme Address

Tvpe of Action

T Add

CIRemove

ElAadd

CIRemove

UAdd

CIReimove

Miadd

CIRemove

CIRemowve

9. Auached is a certificate. if required: no more than 90 days old. evidencing the

aforcmentioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity 1s organized.
-7

Signd
{
)

ar Hiﬁ&’;ﬁ&ﬁz

Typed or printed name ol signee

Filing Fre: $25.00
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