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COVER LETTER

-
TO:  Registration Section '
Division of Corporations

P.ACTE. Construction. LLC
SUBJECT: / onstructic

Name of Foreign Limited Liability Company
Dcar Sie or Madan:
The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning thiz matter (o the following:

Kathy Ballam

Namu of Person

API Processing, - Licensing. Inc,

Firm/Company

AETY Galt Ocean Drive. Suite A

Address

Fort Lauderdale, FI. 33308

Cety/Stue and Zip Code

kathvEgapiprocessing.com

E-mail address: (10 be used for tuture annual report notitication)

For further information concerning this matter. please call:

Kathy Ballam

at{

954 ) S67-0013

Nanme of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Davtime Telephone Number

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Sunte 810
Tallabassee. FL 32303

Enclosed is a check for the following amount:

=S5 Filing Fee [0 $30 Filing Fee &

Cortificiie ot Stiutus

CRZBEOSS (915

L] S35 Filing Fee & OO S60 Filing Fee,
Certiticd Copy Certificate of Status &

Certitied Copy



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

SECTION I {(1-4 must be completed)

L. Namie of limited Bability Company as it appears vn the records ol the Florvida Depariment of

DACP Construction, ELC dba D.ACP. Group. LLLC
Siate:

Enter new principal office address. if applicable:

(Principal office uddresy . 'E)a
MUST BE ASTREET ADDRESS) e '-5:‘_’ T
T ! -
. > -
1
>
Enter new matling address. ifapplicable: - - v
(Muailing address ] = T
MAY BE A POST OFFICE BOX) ™2
—
- Zh

2. The Florida document mumber of this limited liahility company is;

3. Junisdiction of 1ts organization:

<4, Date authorized to do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

50 New namwe of the limited liability company:
(st contain “Limited Liabiliy Company. = ~LI.C. 7 or “LLC™

(I name vnavailable, enter alternate nime adopted for the purpose of ransacting business in Florida and awach a
copy of the weitten consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Biability Company,” ~1.1.C.7 or “LLCT)

6. I amending the registered agent and/or registered ofticer address on our records. enter the name ot the new
revistered arent andfor the new registered ofiice address here:

Name of New Registered Aeent:

New Reoistered Otfice Addiess:

Futer Florida Streer Address

. Florida
iy Zigr Cencle

New Resistered Avent’s Sienature, if changing Registered Agent:

Fhereby aceepi the appoiniuent as registered agent and wgree to act in this capacity, 1 jiether agree o comply with
the provisioms of oIl stautes eelative to the proper and complete perjorsiance of my duies, and Tam fanilior witly
and veeept the obtigations of niy position as registered agen as provided for in Chapter 603, F.S. O, if this
ddacunient is heing fifedd 1o morely reflecr a change in the registered ojfice address, Dhereby contirm that the fimited
liahilitny compam: has been netified Diwriting of this change.

If' Changing Registered Agent. Signature of New Registered Agent

A
Rl



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

8. It the amendnient changes person. title or capacity in accordance with 03,0902 (1 Xc). indicaic that change:

Title/ Capavity Name Addres< Tvpe of Action
AP Lyneite Stewant F2093 Old Spanish Trail
OAadd

Paradis, LA 70080
™ Remove

ClAadd

C Remove

CiAdd

CRemove

— ClAdd

CRemove

Jadd

ORemaove

aforementioned amendment(s), dufy
Jutisdiction under the kaw ol whic

/ v 1ignaturg ol the authorized representative
E Danny Crue
T

Typed ar primed name uf signee

Filing Fee: $25.00
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