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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBIJECT:

Name of Foreign{LAmited Liability Co}npzmy

Dear Sir or Madam:

The enclosed application, certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Qobect Seh it T i peed

Nume of Person

Firm/Company

M JOV-/?LL“ %FKGT—

Address

Vor rithop o5 0I3ED

City/State and 2ip Code

[ \Shnew) @l\ﬁ/mpffuﬁcca. Con

E-mail address/(1o be used for future annual report notifitation)

For further information concerning this matter, please call

Jil nJiShnes ar ﬁ 944 f5/

Name ol Person A[’Ld C,ude & Daytime Telephone Numbér
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F[. 32303

tonelosed is a eheck for the following a[?unt:
L1525 Filing Fee (J 830 Filing Fee & $55 Filing Fee & O $60 Filing Fee,
Centificate of Status Certified Copy Certiftcate of Status &

Certified Copy
CRIEOSS (9715)

IO 208 2000 Woltery Kluwer inline



[REETEE

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

BUSINESS IN FLORIDA .
2
SECTION [ (1-4 must be completed) ’:;_

b Nume of limited lability Company as it appears on the recerds of the Florida Department of

_ ‘ o~
Stale: [/{H M—? B(é ] [/)(9_, gﬁ/[}u& -E%g

Enter new principal oftice address, if applicable:

( Pr."nff'pul_nﬂic:e- !l({!lie:\'.i } Q / JD L’ILL\ ‘_J’b" 6671_'—
MUST BE A STREET ADDRESS) W}Dfﬁf’fg)@/} /\.U_ O/Z 9({)0

Enter new mailing address, if applicable:

(Muailing addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: / k l 2{20{}20[ zﬁzéé '
3. Jurisdiction ot its organization: xﬁfj _Q,)MC
1 Dade authonzed 1 do business in Florida; 3 (-']l / 7 O

SECTION U1 (3-9 complete only the applicable changes)

"

S oNew name of the himited Hability company:
(imust contain “Limited Liability Company, " “L.1..C.." or “LL.C.™")

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternate name. The aliernate name
must conin “Limited Liability Company,” *1.1.C." or "LLC.™)

6. It amending the registered agent anc/or registered officer address on our records, enter the name of the new
registered ayent and/or the new registered office address here;

Name of New Registered Agent:

plew Registered Office Address:

Enter Florida Street Adidress

, Florida
Ciry Zip Code

ew Registered Apent’s Stenature, if changing Registered Agent:

Fhereby aecept the appointment us registered agent and agree to act in this capacity, | further agree to comply with
the provisions of all stutiies relative (o the proper and compleie performance of my duties, and [ am familiar with
crred uccept the obligations of my position as registered agent as provided for in Chapler 6035, .5 Or, if this
doctment is being filed 1o mevely reflect a change in the regisrered office address, | hereby confirm that the limited
fahilily company has been noificd i writing of this change.

If Changing Registered Agent, Signature of New Regisiered Ageint

3

S05 20 Wodicrs Khuw e [ aaboe



7. 1 the amendiment changes the jurisdiction of arganization, indicate new jurisdiction:

A, 1 e anendmient chianges person, tile ar capaeily in accordance witd 6030902 (1)(e), indicaie that change:

Tile Cupaenis, Nime Address Type of Action

Aded Bk RuSCs  olo £SD Resth douiSn
ik ;_Z(%{,\/« B Rl SU Mo iﬁxéb}éamu}f\
&uk s |

oo R T 33 ‘{OJL

A

CRemove

OAdd

JRemove

Cadd

ORemove

CrAdd

CJRemove

9. Antached is a certificate, if required: no mmore thin 90 dayvs old, evidencing the
atorementioned amendment(s). duly authenticated by the oflicial having custody of records i the

Jurisdiction under the law of which this entity is urmmad
D pe .

Stpnature ol the avthorized represeniative

Robert T. Schmitt

Typed or printed name of signee

Filing Fee: $25.00
Bl

PRI T 08 AW ey Bl ot i mline



