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

SECTION T (1-4 must be completed)

1. Name of limited liability Compeny as it appears on the records of the Florida Department of

_ DRIFTER DREAM, LLE

State

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STRELT ADDRESS)

Enter new mailing addrucs, if applicable:

{Mailing addresy
MAY BE A POST QFFICE BOX;

MI19C¢DO0E1372

2. The Floridz docuinent number of this limited Yability company is:
C g . .. Delawary ~i 2
3. Jurisdiction of its orgsnization: el ; 1.
. T 1 Fic 5 1 ) =@ e
4 Date authorized o do business in Florida: i mc' ;n
1Y 2 3 -
SECTLON JT (5-9 complete only the applicable changes) r‘;} o GL r--
e .
M — . -1
or RILCT r”]

3. New name of the limited liability company: ) ) .
(must conlait "Limited Liability Company, ™ “J.bled
o~ ——

&

f (ransacting business in Kipfida ur'.gucu:h a
dopting the allernate pame. The alt#flate name

{(1f name unavailable, cntor alternate name adapied for the purpase 0
copy of the wrilten consent af'the managers ur mangging members a
st contain ©1imited Liability Company,” *1.1..C.7 or “LLC.")

<5 o out recards, gnter the name of the pew

6. IC mmending the rogistered agen: andéor registered officer addre
regisiered agent and’or the new registered office address here:

Nigme of Mew Ruwislered Agens:

oo Address: ) ) ) .
Enter Florida Srect Address

Now Repistered

____, Florida

City Zip Code

New Repistered Apent’s Sigpiture, if changing Registered Agent: )
[ hereby accept the appuiniment os registered agent and agree 10 dct in 1his capaciny:. | further agree (v comply with
the provisions of ull statules relative to the proper and compleie performance of my duties, and { am fam ilicwr with
and accept the obligations of my position as registered ugenf us provided for in Chapter 603 F.8, Or, if this

d office address, | hereby confirm that the iimited

docuntent is baing Fled 1o merely retiect a chunge the registere
tiubility company has been notified in writing o thiv change,

It Changing Rugistered Agent, Sign'u;urc of Wew Registered Agent
X .

FLIZT U6 Wa 0 R (alne
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity iy secordance with 6050962 (L)(e), indicate thal change:

Title/ Capacity Name Addresy Type of Actign
AP Elvin Punisic 14809 Pinnacle PluceNaples, FL 34119
BHAdd

) Remove

_[add

D Remaove

f)Add

] Remove

[ Add

[J Remove

[] Add

m Remove

9 Attached 1s o certificate, i required: no more than 90 days old. evidencing the

alarementioted smendment{s), duly nuthentivited by the ﬂ'?:h\l having custody of records in the
jurisdiction under the law ot which this entily is glgAniaert —
—
K_‘\T"I{ ‘\

\
Signatare of it autherized representative

Monigue Wright

Typed on printed name of signec

Fitling Fee: $25.00
|

FLLOT - D1 0ta Wil Klaawt Oodine



