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COVER LETTER

TO:  Rugistraton Section
Division of Corporations

Garlynson Adrways, L1,

SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certilicate and fee(s) are submitied for filing.
Please retwm all correspondence concerning this matter to the following:

Brigette Hanms

Name of Person

Advocste Consulting Legal Group, PLLC

Firm/Company

1300 N Westshore 3ivd, Ste 220

Address

Tampa, Fl. 33607

City/State and Zip Code

brigetiehf@advocatetax.com

C-mail address: (10 be used for future annual report notidication)

IFor further information concerning this matter, please call:

Rrigette larms ) (23‘) 213-0066
a
Namc ol Person Arca Code & Daytime Telephone Numbcer
Mailing iress; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
= S25 Filing Fee [0 830 Filing Fee & C $33 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Certilied Copy Certificaie of Status &

Certificd Copy
CRIEQSS (915

(%)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA '
2623 JU;? -1~
+ | 59
SECTION [ (1-4 must he compleied)

1. Name of limited liability Company as it appears on the records of the Florida Nepartment of

. Garlvnson Atrways, L1L.C.
State: -

Enter new principal office address, if applicable:

{Principa! office address
MUSTRBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling gddress
MAY BE A POST QFFICE BUX)

M200000049 24

~2

2. The Florida document number of this limited liability company is:

. C oy .. N Nebraska
3. Jurisdiction of its organization:

. . ey s Q6022020
4. Date authorized to do business in Florida: 6

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

5. New name of the limited lability company:
(must contain “Limited Liability Company, = “L.L.C." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flosida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liabitity Company,” *[LL.C.7or “L.LCT)

b, TCwmending the registered

agent andfor registered of
’I ¥ g - 1 Ty T -

LY LN

Ticer address on our records, entgr the pang of the new

i N

Fnter Florida Sieet Address

. Florida
City Zip Cude

I hereby accept the appoinhment as registered agent and agree 1o act in this capacity. | further agree io comply wirl
the provisions of ull statutes relative to the proper wnd complete pertirmance of my duties, and I am familior with
and aceept the ebligations of my position as vegistered agent as provided for in Chapier 603, 1.5 Or, if this
document is being fifed 1o merely reflect a change in the registered office address, | herepy confirm that the Limited
Siahiline compansy has bees nodificd i writing of this change.

It Changing Registered Agent, 3
3

(((H20000167944 3)))
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7. N the umendment changes the jurisdiciion of erganization, indicate new jurisdiction:

. . . . - YL e F- T
8. 1f the amendment changes person. tithe or capacity in sccordance with 603.0902 (1)(e), indicatsjhit thange: P

Tutle! Capagity Name Address [3pc of Action -
MGR Jimuny Graham 1823 Ponce De Feon Bivd. Suite 196
Oadd

Corul Gehles, FI. 13134
&R eniove

AMEBR Jimgny Ciraham 1825 Ponce De Leon Bivd. Suite 196
= Add

Coral Gables, FL 33134
“IRemove

Add

TJRemove

Oadd

Remove

D Add

TIRenwve

9. Auached is a certificale, i required: no more than 90 days old, evidencing the
aforementioned amendmenty(s). duly authenticated by the official baving custody of records in the
jurisdiction under the law of which this ¢ntity 'tS‘Og.ﬂni'Zt‘d:t“' S
T EmE T e )

—_— oL - - i

-

StEmaniTe of the authorized representative

Jimmy Graham

Typed or printed nume of signee
Filing Fee: 825.00
4
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