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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: ‘\Q&}O\\Q( C N\}\[ LLG

F Namebry oreign [, imited 1. jability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Name of PPerson

Hociea o Servees, LG

Firm/C ompany

006 Buiorion Aenue Sute 2k

Address

( slpno¥ (M)Vf, b, 33153

Citv/State and Zip Code

mrdie @ 50 g - om

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Mo Alforzo w5, B9 - 007

Name of Person Areca Code & Davtime Telephone Number
Mailing Address: Strect A ddress:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.Q}, Box 6527 The Centre of Tallahassee
Tallahassee, FLL 32314 24153 N Monroe Street, Suite 8§10

Tallahassee. F1L 32305

/ Funclosed is a cheek for the following amount:
03525 Filing Fee 2 830 Filing Fee & O 835 Filing Fee & 01 860 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Capy
CRIEOSS (W15



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

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

State: D\GV\.)UQQ\\Q«( ¢ D\M! L,L (/

Enter new principal office address. if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

B 52
T ==
Enter new mailing address. it applicable: LS =
(Mailing address - nﬁ z
MAY BE A POST OFFICE BOXN) {1; i L .
2% @
g o :
The Flori s limited labil - M2000003NgF, =
2. The Florida document number of this limited hability company is: -y =
-
3. Junisdiction of its organization: QQ\U"‘U(Q’

4. Date authorized w du business in Florida: O%! Z_Q‘ /20 Z«O

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the hiited liability company:
{must contain “Limited Liability Company, = “L.L.C.7 or “LLC.”)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and awtach a
copy ol the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Laability Company.” "1.1L.C." or "LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the name_of the new
registered apent and/or the new registered office address here:

Name of New Remistered Agent;,

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Revistered Avent's Sipnature. if changing Registered Agent

1 herehy aceept the appoiniment as registered agent and agree o act in this capacity. | firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dwiies. and [ am famitiar with
and accept the oblivarions of my position as registered agem as provided for in Chapter 603, F.S. Or, iy’ this
document is being filed 10 merely reflect a change in the registered ofjice address, Therehy confirm that the limited
labiline company has heen notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent

A
D



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

8. It the amendment changes person. ttle or capacity in aceordunce with 603.0902 (1)(e). indicate that change:

Re oo W\\\, 'S l\k\'c‘{j\\ ¢S MR .

Title/ Capacity

M

Name

N\B\\\{ L M U}\w

Address

Tvpe of Action

%GO(O AVTC\\'IUI\ Avﬂﬂu€ S.\)l'h?zj*l:],\dd

(.O(Uf\\)l (9{0‘)\?, il/ 3’3\33 PARemove

9. Attached is a certiticate, i required: no more than 90 davs old. evidencing the

aforementioned amendment(s), duly authenticated by the
Jurisdiction under the law of which this eatity is organized’

L}L‘Ki:\l having custody of records in the

Signature ﬂfbﬂlc authorized representative

( 050 & oo

Typed or printed name of signee

Filing Fee: 825,00

Oadd
ClRemove
—1 ~o
P83
I N}
— 3 =>
Poupe ¥ X
= O
1

N !
nT o
oy
ST
.0 Rﬂovc
ot T
I o
= er

CIAadd

O Remove
AAadd
ORemove



