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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: h iD Hnmﬁsi LL(\/

Name of Foreign Limited Liankility Company

Drear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted tor Niling.
Please return all correspondence concerning this matter 1o the following:

b@d VL Sapﬂ

N —+
Name of Person

D 4D Vomes (LLC

Firm/Company

0252 Woed Dove Wy

Address
JaclesonviVe. |, B 3200

City/State and Zip Code

dedvad@ C\m} | com

IZ-mail address: (to be used for fuui® annual report notification)

For further informaiion concerning this matier, please call:

Nedvz $apo W S|, PA8- 39779

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O Box 6327 The Centre of Taltahassee
Tallahassee. FL 325104 24415 N, Monroe Street, Suite 810
Tallahassee, FE 32303

Enclosed is a check for the following amaount:

%25 Filing Fee O $30 Filing Fee & [ %335 Filing Fee & O $60 Filing Fee,
Certificate of Status Certificd Capy Certificate of Status &

Certilied Copy
CRIEOSS (W15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | ¢(1-4 must be completed)

b Name of limited Hability Company as it appears on the records of the Florida Department of

State: D d:,D HOM&SJ LLC,
Enter new principal office address., it applicable: 10 2552 WU OCE ‘D’V é V\’ICLV

— - !
(Principal office addresy . } &Lk CoNvi n < 3 F’L-f 3222 (
MUST BE A STREET ADDRESS)

: !
Enter new mailing address. ifapplicable: l 0 %5 A V\JDOCE DO ve L&J&\‘/

(Mailing address . . — .
MAY BE A POST OFFICE BOX) _\I;g(;\g SoN V1 )le ) -t 225 |

-2

Mzaooopo‘:.

. The Florida document number of this limited Lability company is:

3. Jurisdiction of 1ts organmization:

4. Date authorized 1o do business i Florida: [ /‘; / j‘l %

SECTION II (5-9 complete only the applicable chuanges)

3. MNew pame of the himited liabilny company:
(must contin “Limited Liabitity Company, < LALC.7 ¢

{If name unavailable. enter allernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” “L.L.C.7 or “L1LCT)

6. H amending the registered agent and/or registered officer address on our records, enter the naune of the new
registered agent and/or the new regtstered office address here:

Mame of New Reustered Agent; _MVC{_ 'LS(;-O P
. Tt
New Repistered Office Address: J D 27 5 2 \1\100‘-‘! ‘Djvé Wa'\l

Enter Flovida .\'.rrll'.' Addedresy

~.)CLL\CSO DV"‘ W Florida | DA

iy Zip Code

New Reuatstered Agent’s Sienature, it changing Registered Avent;

P herehy accept the eppoiniment as registered agent and ayree to act in this capaciov, | further agree (o comply with
the provisions of all siaites relative (o the proper and complete pesformeance of my duties, and o jamiliar with
and accept the oblications of my position as regisiered agent as previded for in Chaprer 603, F.80 Or, i this
dacument i heing filed 1o merely reflect a change in the registered office crddre.\;is', [ hereby: contirm thar the fimited

fiahifing company has been novified nwreiting of this change &M ; ( :

IMChanging Registered Agent, Signaiffglot New Registered Agent
g i
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
n / e

8. [f the amendment changes person, title or capacity in accordance with 603.0902 (1 e}, indicate that change:

|ast name  change only
J I
Tvpe of Action

Address

Name

Title/ Capacity Name

MER _ Dedvasapp 10352 Weed Dove Way o
jac.ksonh\\c}\;b 3522\

[D(L‘IHOVC

Dedva. Davis
CJAdd

ORemove

ClAdd

ORemove

.- ~
Fe &

—F.  B=
Ty O redd
= o
il e

<

e

A —

e

T W@

- CJRemove
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g L4yl
- LA dd

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

jurisdiction under the faw o which this entity lgrgm

Sigrature of the al!lhot‘mﬂ presentative

Dedva € Sepp

Typed or printed name ni':].‘g‘l)cu

Filing Fev: S25.00
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