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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _ YBor Dewgnas of Guif (oast, LLC

Name of Foreign Limited Liahility Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nuwke Vrunsakes _

Name of Person

?w\w Dou\q}mwﬁ') of (:\U\E' (,013‘(' LLC

Firm/Company

105 N Ty Oak

Address

\\m&efs% Ky Hrd2e

CiI_\I,’Sl:uc and Zip Code

pavior dovdhnuts gk opst @ amal.om

E-mail address: {10 be wded for futur® ahual report notification)

For further mformation concerning this matter, please call:

N Hvnsaer R AP P e Ll s

) I

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:
UJ$23 Filing Fee @ $30 Filing Fee & (3 855 Filing Fee & T %60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEOS3 (/15
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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)
l.

state: __ Pl qu}'\nm{-‘n of Gy (past LLC

Name of limited Hability Company as it appears on the records of the Florida Deparunent of

Enter new principal office address. if applicable: W {A

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \0(65- N Foreyd
{Mailing address

MAY BE A POST QFFICE BOX)

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

3. Jurisdiction of its oreanizabion: \M\Z&“?«

4. Date authorized o do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

5. New name ot the limited hability company:

N A

{(must coniain “Limited Liability Company. -

QaK
cooon
Yendoion, kY 42420 _ =
T
L 2
-2, ~
i 1
20000 L3 : wn
‘(j'.z;\_:' :__q
l""'(.. (A
) -3
bl2zfze %

LG or HLET)

(I name unavailable, enter alternate name adopted for the purpose of transacting bustness in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nane. The alternate name
must contain ~Limited Liability Company.”

“LLC T ortLLE ")

6. 1t amending the registered agent and/or registered otticer address on our records, enter_the pame of the new

registered avent and/or the new repistered oftice address here:

Name of New Registered Agent: k\”D\

New Reaistered Office Address:

VA Muade St Parkway SE

Fnier Florida Streetr Address

Foct Wien Readn

New Registered Ageni’s Signature, i changing Registered Agent:

. Florida 2254 %
Ciry Zip Code

[ hereby accept the appaointiment as registered agent wxd agree o act in this capacie, 1 further agree o comply with

the provisions of all statuies relative o the proper and complete performance of my duries, and Tam familiar with

and accept the obligations of ny position ay registered agent as provided for in Chapter 603, F.S. Or, if thiy

clocument is being fileed 1o merely reflect a change in the registered office address, | hereby confirm that the limited

liahiline compam: has been notificd inwriting of this change,

]

It Changing R

istered Apent, Signature of New Registered Avent
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It the amendment changes the junisdiction of organization. indicate new jurisdiction:

WiA

2

+

$. I the amendiment changes person, title or capacity in fccordance with 605.0902 (1)(c). indicate that change:

Title/ Capacity Name Address Type of Action

Maem  Darde Paydin (4 Aqathor Driv

Bvosvlle, v 42112

MMpft Niole Hunsaxer RS N Toresk 0k

“‘U\&ij\ ,K}/ H24 10

AM3g Ere Feshw g4l Joegt Rozd

Wadavite 1N 47038

mer_ Kk Marba 3438 (purh Road

Evaneville . N 47720

AMeg ’DN;}\M Horaer $122 N Buwdr Dywve

Neawburpy, N 47630 5.0

9. Attached s a certiticate. it required: no more than 90 days eld. evidencing the ST

alorementioned amendment(s), duiv authunu.ai:.d by the official having cusiody of records in thc_ -

jurisdiciion under the law of whicp this ¢ 1s arganized. T
M,

4

¢ : R

‘iu_n’nurL o the. authorized represemative -

Niate O Huasekn

Tvped or printedame of signee

Filing Fee: S25.00
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‘7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

W4

L

8. If'the amendment changes person. titte or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

LY Motz Humsaker OAdd

1 Lt

2613 \rish \vy Lo ,H!'égfb‘, X ?Removc

_ . . OAdd

— Remove

cmove

- 170 &g;

- . _ i DAdd__

ORemove

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

jurisdiction under the law of which this entip is ;mizciiéj

Signature of the authorized representative

Niwle D Hussker

Typed or printed’name of signee

Filing Fee: S25.00
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