SOML04223622 (0::35) 03/06/2020, 05 :45810 AMPY,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document,

(((H20000075546 3)))

00O OO A A

H200000755463ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o
Div:zsion ¢f Corporations
Fax Number {85C)617-8323
From:
Account Name : CAPI'TQL. SERVICZS, INC.
Account Number @ I1231600CCC17
{853)498-55CC
3

Phone
Fax Number (BCC)432-3622

ig
**unfer the email address for this business entity T be used Zor Iuture
7 an=val report mailings. Enter only one email address please.**

- Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LOUIS B. FINE FAMILY, L.L.C.

Certificate of Status 0

. J"‘ i_J

B MAR -6 fH LS

{Certified Copy I 1
1Page Count I 04 '
[ ss5.00 ]

H

Estimated Charge

vV SN KFP
‘ MAR 0 4 707
Help

Electronic Filing Menu Corporate Filing Menu



SRR
T “f
o 1

.
=

iy

T
L

L

-

5

il

COVER LETTER

TO: Registration Section
Division of Corporations

Louis B. Fine Family, L.L.C.
SUBJECT: —*% ™ Y

Name of Foreign Limited Liability Company
Dear 5ir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Li::_n__hld. Cooper

Name of Person

Williams Mullen Clark & Dobbins, P.C.
Firm/Company

200 South 10th Street, Sujte 1600
{Address

Richmond, VA 23219 ! ;

City/State and Zip Code

Iconner@ willismsmullen.com

E-mail address: (to be used for future annual repors notification)

¥
For further information concerning this matter, please call:
Lisa M. Coaner 804 420-6208
at ( )
Nama of Person Area Code & Daytime Teiephone Number '
Mafiing Addresy; Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amounnt:
58§25 Filing Fee . [J 330 Filing Fee & @ $55 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIE0SS (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

- BUSINESS IN FLORIDA
L_ 1
SECTION I (14 must be completed)
_ [. Name of limited linbility Company s it sppears on the tecords of the Florida Department of
‘_ State: Louis B. Fioe Family, L.L.C.
ot Enter new principal office address, if applicable:
v (Principal office address
r . Enter new mailing eddress, if appliceble:
e MAY BE A POST OFFICE BOX) r‘
o e :
» 2. The Florida document aumber of this limited lisbility company is:_M20000002487 ,
;_ p
f ) 3. Jurisdicticn of its organization: Virginie
o 4. Dute authorized to do business in Florida: M2t ¢ 2020 i
;;.._,:F‘, SECTIONIT (5—9 complete only the applicable changes) : -
[ N
;J.ﬁ 5. New name of thc limited Hability company: I i
A (must contain “Limited Lisbility Compeny,“ “L.L.C.," or “LLC.™} -:
T
: (If name unaveilable, enter akemate name adopted for the purpose of transecting business in Floride 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." or “LLL.™)
6. If amending the registered agent and/or registered officer nddmis on our records, entel the name of the new
New Registered Qffice Address:
’ N Enter Florida Street Address
. , Florida
o City Zip Code
N ew Registered Agep i i i istered Agent:
e i hereby accept the appo.l r:tmem a.r rtgutered agcm and agree (o aci in this capacity. | further agree to comply with
;’éf the provisions of all statutes reiative to the proper and complete performance of my dutles, and I am Jamillar with
: and accepl the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or. if this
B document is being filed to merely reflect a change in the registered office address, [ hereby conflrm that the limited
5 liability company has been natified in writing of this change.
k If Changing Registered Agent, Signanure of New Registered Ageny

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

e e e Ao it o0dotby 5520132

T ‘_.....1 S e

. 8. [f the amendment changes person, ttle or capacity in accordance with 605.0902 {1 Xe), indicate that chenge:

add & mansger.
' Title/ Capacity Name Address Type of Action
Manager Donaid J. Frederick 2101 Parks Avenue, Suite 601

. = Add

' Virginia Beach, VA 23451

k DRemove

. ClAdd

:

q

L

E“-‘;_;“ ORemove

i OAdd

{a

Zf ¥

<. | |

= ' : ORemave

g DAdd
ORemove
OAdd

i ORemove

9. Attached is a certifipte, if required: no more than 50 days old idencing the
aforementioned argk #l having custody of records in the
' jurisdiction undet

{4 AL e T ER T CECELE ot i e o -t <h B R R s

-

Typed or print=d name of signee

Fiing Fee: $25.00




