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

SECTIONT (1-4 must he completed)
|.

Name of limited liabiline Company as it appears on the records of the Florida Depariment of
. . ASEH Remals L1LC
State:

Enter new principal otfice address, iF applicable:

(Principal affice uddress

MUST RE ASTREET ADDRESS)

Euter new nuaiting addeess, ifapplicable:
{(Mailing address

MAY RE A POST QFFICE BOX)

2 The Florida docwnent number of this limited hability company is

M20000006812
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3. Jurisdichion of ils orgamyzution: ’? e
o fhed
A
. . g Augist 6, 2020 oo B e
4. Date authorized 1o do business in Florida; © ¢ ol Org
= o
oA 1) & . s :
SECTION 1 (5-9 complete only the applicable changes) = f—;’;d"l
. Rty
.. e . =
3. New name of the limited hability company. - r,l
(musi contain “Limited Liahility Company, “LLC, o "LLCTy @ ’-_}'
[
(It name unavailable, enter alternate nune adopted for the purpose of wansacting business in Florida and attach a
cupy ot the written consent of the managers or muanaging members adopting the afiernate nane. The atternate name
mutst contain “Lintited Liabiliny Company,” “FLLCT or “LLCT
6. 10 amending the reuistered agent andfon 1egistered ofiicer addtess on our records, enter the name ot the gew
rewistered aent angdror the new repistered olfice addyess here:
Name of New Regisiered Agent;

Mew Regiitered OMve Aaddiress;

Fnier Florida Sireet Address

, Florida
Cin
New Registered Avent's Signawwe, if changing Registered Avent:

z ip {oele
] hereby accepi the appaintment as re; istered agent and agree
. 1 k £ L

1o act in iy capacite Tinrther agreee 1y comply with
the provisions of all statntes relauve 1 the proper and complete performance of v ehetics, and L am jamiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, P8 Oy, i this
document is being filed i merelv reflect a change in the registered office address. ! hereby confirm thar the limited
habilin: compan has been notified in writing of this change.

-
1

I Changing Registered Agent, Sipnature of New Registered Agent
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7. I the anendment changes the jurisdiction of oreanization, indicate new jurisdiction:

8. 1M the wnendment chanues person, tle of apaciey in accordance with 6030902 1 1)ie), dicate tut change:

Title? Capacity Mame Address Type ot Activn

Manarer Kevin Dutty 0107 Tavior Rd., Naples FL 34109 —
o Al

CIRemwve

O Aadd

ORemove

DIadd

[dRemove

add

ORemaove

Oadd

CRetnove

9. Attached is 4 cenificate, i vequited: ro move thim 20 days old, evidencing the
aforementivned amendment(s), July authenticated by the olficiad having cuslody ol tecords i the
jutizdiction under the law of which this entity 15 organized.
2eruSigned by
T Y S
o L il .
e ke SIS

HASLATORIST

tred represeniative

Juson [legrenes

T'yped or printed name of signee

Filing Fee: 5230
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