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COVER LETTER

TO:  Registration Sectton
Ditvision of Corporations

SUBIECT: Lf Sa fﬂf a@m DM Hno, LL C,

Name of Foreien Limited L hlﬂhkgompan\

Dear Siror Madam:
The enclased application, certificate and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the following:

Lisa. Conpasino

Name of Persdn c j

Lisa, A Cmozwm [LC

Firm/Company

2429 Wadson B\VA{ Sle2 w353

Address

\Warner Kobing, G4 3109 3

Citv/State and Zip Code

[1IsSa @ immlac com

F-mail uddress: (1o be used tor future annual report notification)

For further information concernitg this matter, please calk:

(;"“% K(’_’ﬂ.\joﬂ :ll(-‘,_,z'- ) ZLQO”(DLI7L/“

Name otfPerson Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahasse
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810
Tallahussee. FLL 32303

/ Enclosed is a check for the following amount:
Ll

523 Filing Fee U $30 Filing Fee & 0 8535 Filing Fee & [0 800 Filing Fee,
Centificate of Status Cenitied Copy Certificate of Status &

Certitied Copy
CRIENSS (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 (1-4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of
L} - '

State: L—-l SA A - C@ﬂﬂp_dgﬂ@i L

Exnter new principal oftice address. i applicable:

(Prinecipal office address 2

MUSTRBEEASTREET ADDRESYS) ‘ - —
<=3

= =

=

[

Enter new mailing uddress, i applicable: . G?
{(Muiling addross Fa)
MAY BE A POST OFFICE BOX) A N -
/ =

. —

e -
2. The Florida document number of this limited liability company is: —;\

Yao

Junisdiction of s arganization:

4. Date authorized to do business in Flonda: /

SECTION 1 (5-9 complete anly the applicable chunges)

5, New name of the limited liability company: .
fmust contain Limited Lighility C=mpuny. =1L L.CL7 or “LLC.T)

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or massaging members adopting the aliemate name. The alternate name
must contain “Lamited Baability Company.” “LLLC 7 or "LLET

6. I amending the rewistered agent andfor registered officer address on our recoids, enter the name of the new
revistered agentand/or the new registered office address here:

Naine of New Regisiered Agent:

New Registered Otfice Address:

onter Flos Ja Streer Address

] . Florida
Cinv Zip Cade

New Reeistered Avent’s Sienature 1 chaneing Registered Agent:

D hereby aceept the appointmen ax registercd agent and agree (o act it this capacity, Ijurther agree to comply with
the provisions of all statutes relutive o the propes and complete pevlorntance op nye dutios, ond Dam fumiliue with
andd accepr the oblivations of my position us registered agent as provided for in Chapier 603, F.NCOrjr this
document is being jiled to merely reficct a change in the registered office address, Fherehy confiems that the limited

fiabilitv compony has been notified inwriting of s change. /

If Changing Registered Agent. Signature of New Registered Agent

tas



7. 11 the amendment changes the jurisdiction of organization. indicate new jurisdiction;

pad
e

8. If the amendment changes person. title or capacity in accordance with 6050907 (1 el indicate that change:

Tilef Capacity Namg Address Type ol Action

Mavr. Lisa A C‘ompcu:{m Esg. 224 Wadson PvA oL
~J “Se2 #353 -
\Nu ner Tg@bur\S &h 310973

CRemove

D AR _{)}ﬁV:e_DilL;Mkﬁﬁ 2@03 SE W‘l} /ou%hé}/ AVA ClAdd
Stuart; 7 34444
%]il\\l‘

T ——

OAadd

CRemove

Oadd

ORemove

Cladd

CIRemove

0. Attached s a certtficate. ifreg
aforementioned amendment
jurisdiction under the law of

ired: no more than 90 davs old. evidencing the
dlll\* dulln.nlu.dlc l)y the otficial having custody of records in the

u mmuiﬁnﬁm
élﬂ(t Kenim.

Typed or prm{c.(l name of signee

Slenature nl {

Filing Fee: S23.00
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