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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ/-a,UQK/ Malwg e

Name of Foreign [mited Liability Company

Dear Sir or Madam:
The enclosed applicanon, certificate and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

/ﬁ{@(ﬂ Scmw’%d- Che %(‘3(,&”"

Name of Person

5z,uw /1(/0/,',55\5- [L.C

Firm/Company

TS (st bl [ llege D

Address

//)mf)# >}:/ S 364

City/State and Zip Code

Sam,q,)'/ﬂ,x}@ Ad”ffﬁeeﬁ’ﬂ 50/0‘-7[—70#)5 6@m

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

For further information conceming this matter, please call:

/ﬁ{@/ﬁ/ﬂz{xhﬂ/ (54l ) 35/-f S

Name of Person Area Code & Daytime Telephone Number
Maiting Address: Street 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, FIL 32303

Enclosed is a check for the following amount:
7325 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2ED55 19/13)



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

SECTION I (1-4 must be completed)

1. Namc of limited liability Company as it appears on the records of the Florida Department of

State: 6ujﬁl\fﬂ ,‘)jh/r{fh)sxj LVL' C

Enter new principal office address, if applicable: Q ;S & 5 { &Q,S‘rz f ?g(_‘ é [Z;{%j@f :-D((-

(Principal office address a‘? mps F / . ? ? C rQ -é
MUST BE A STREET ADDRENS) !

Enter new mailing address, if applicable: g 5'_}'_3_\ ( )\)eé‘?[ ‘pﬁf /[ﬁ \/IAZLO% Eﬁ/

(Muailing address
MAY BE A POST OFFICE BOX) Tam pa, ElL 33¢a0

2. The Florida document number of this limited liability company is: M Z OO(YX)O LT &2- [ w2

=g

3. Jursdicuion of 1is organization: \v). L il pc
4. Date authorized 1o do busincss in Florida: S(j? I/& Q ) ! s
. 0 .
SECTION 1 (5-9 complete only the applicable changes) ﬂ.) 3
! \l

5. New name of the limited hability company: .-
(must contain “Limited Liability Company, " “L.L.C.," or TLLC.7)"

(If name unavailable, enter altematce name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of thc managers or managing members adopting the altermate name. The alternate name
must contain “Limited Liability Company.” “L..L.C.” or "LLC.")

6. Il amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered office address herc:

Name of New Regisiered Agent:
New Registered QfTice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Siwnature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and acceplt the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited
liabifity company has been notified in writing of this change.

[f Changing Registercd Agent, Signature of New Registered Agent

-
h]



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

$. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change:

Title/ Capacity Namec Address Type of Action
LY 257, M 19SS Chidenan G593 Coert ik Ul D winae
G ke d grps F. 33 (e 0
'Om:b" "
OJRemove

Lp_20y Choign Mouyes 2823 Ghd Sobn €d ptuas

“rt, Lelelond L. 5381)

ORemove

JAdd

CRemove

(JAdd

ORemove

OAdd

ORemove

9. Auached is a centificate, if required: no more than 90 davs old, cvidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

junsdiction under the law of whichﬁZﬂily is organized.

Nyce

i
= Oiignaturc of thc authorized representative

/%za_/z_ ITMTS

Tvped or printed name of signce

Filing Fee: $25.00
4
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CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Bruner Holdings LLC is dufy organizcd as a {imited [iabi[ity company under the
law ofthe Commonwealth of\/irginia;

That the limited liability company was formed on March 30, 2014; and

That the limited [iabifity company s in existence in the Commonwealth ofVirginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 22, 2020

it

Bemardj. Logan, Interim Clerk cfthe Commission

CERTIFICATE NUMBER : 2020092214857231



