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COVER LETTER

TO:  Registration $ection
Division of Corporations

e e SAILOGLLC
SUBIECT:

Namie of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, cenificate and fee(s) are submited for filing,

Please return all correspondence concermng this matter to the following:

Melissa Sylvain

Name of Persan

SANLOG LLC

Firnm/Company

300 Fatrway Road, Suite 293

Address

Deertield Beach, FLL 33341

Citv/State and Zip Code

msvivain@sylvainanalytics.com

E-mail address: {1o be used for future annual report notification)

For further information concerning this mauer. please call:

Melissa Sylvuin 703 260-7045)
at( )

Name of Person Arca Code & Daviime Telephone Number

Muiling Address: Sireet Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

L1825 Filing Fee = $30 Filing Fee & 01855 Filing Fee & T $60 Filing Fee.
Certificate of Status Centified Copy Certuficate of Status &

Ceniitied Copy
CRIEOS3 (9715
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT "

BUSINESS IN FLORIDA Ceis ! R
21 APR 12 AHI1: L6

SECTION T (1-4 must be completed)
[. Name of limited liability Company as it appears on the records of the Florida Department of

State: Nevadu

- o - - . S Fuairway Drive
Enter new principal office address, i applicable: (0 Fainway Drive

L. Suite 293
{Principal office address £

MUST BE A STREET ADDRIESS)

Deerlield Beach, FL 3344

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

ey g s e S L M20000002933
2. The Florida document number of this limited liability company is: | ’

. Jurisdiction of its organization:

Lo

. R T 03/1122020
4. Date avthorized 5o do business in Florida:

SECTUON T1 (5-9 complete only the applicable changes)

5. New name of the hmated liability company:
(must contain "Limited Liability Company. = “L.L.C.." or "LLC.™)

(If name unavailabic, enter allernate name adopted for the purpose of wransacting business in Florida and attach a
copy of the written consent of the managers or managing members adoepting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.1.C.7 or "LLC.)

6. [f amending the registered agent and/or registered oflicer address on our records. enter the name_of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fater Florida Swreet Address

. Florida
Cinv Zipp Conler

New Registered Apents Signature, it changing Registered Avent:

{ hereby acce the appointment as registered agent and agree (o act in this capacity, £ frrther agree io comply with
the provisions of all stutwies relative w the proper and complete performance of my duties, and I am fumitiar with
and accepl the ebligations of my position ax regisicred agent s provided for in Chapter 605, F.S. Or. if this
document is heing filed ro merely reflect a change in the registered affice address. T hereby comfirm thar the limited
Hability compam: has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Repistered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new: jufisdiction;, _:". )
R AN T R
[

3
. . R AN .
8. If the amendment changes person. title or capacity in accordance \21{\1 6050902 (1) c). indicate thal change:

Change to single member LLC

Tide/ Capacity Nuame Address Type of Actuon
MGR FILAWROSKI. CZREGORY 0OL. SOSNOWA 23 _
A

61128 POZNAN POLAND _
= R emove

CJAdd

CIRemove

Cadd

CRemove

TAdd

O Remove

OJAdd

CRemove

9. Auached s a cenificate, it required: no more than %0 days old, evidencing the
aforementioned amendment(s). duly aushenticated by the ofticial having custody ot records in the
Jurisdiction under the law of whidiing emtity is organized,

i

"ﬁ(\‘fy Signature of the authorized representative

Mehssa Sylvain

Typed or printed name of signee

Filing Fee: 52540
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