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COVER LETTER

TO:  Reaistration Seetion
Division of Corporations

AN FROPERTIES [ [ C

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and feets) are submitied for filing,
Please return all correspondence concerning this matter o the following:

HAmivs 7T NeERAT

Name of Person

A RN /=5 29/763/7/7;_05 L

Fim/Company

TG Wovés EDLE DR

Address
Lonppn | /< v Yo7%)

Cuy/State and Zip Code

mage R 00 S’@ i/a/wa» corm

F-man] address: (1o be used for future annual report notitication)

For turther mformation concerning this mader. please call:

[AAMNAT NEELRT ., 6o, 3/ 30i2

Nanwe of Person Area Code & Davtime Telephone Number
Mailing Address: StreetAddress:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahossee, FL 32303

ZAS25 Filing Fee 01 830 Filing Fee & O S33 Filing Fee & 0 S60 Filing Fee,
Certificate of Status Certitied Copy Certiicate of Staius &
Certificd Copy

X Enclosed is a check for the following amount:

CRIEOSS (0115



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

SECTION 1 (1-4 must be c%,(igt a0 Prfe: 1

1. Name ol Timited lability Company as it appears on the records of the Flonda Department of

State: AK N FroperTIES L L (L

nter new principal offce address. if applicable:

(Principal office address

MUST BE A STREET ADDRIESS) /\[/A

Enter new mailing address, i apphicable:

(Mailing address N/ﬁ
MAY BE A POST OQFFICE BOX)

The Florida document number of this Himited liability company is: M ‘-% 0 O 000 0 6 q 3 Lf

K ENTUCE
Tuly 30 2020
4

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

30 New name of the imited liability compuny: N/A

(must contin ~Limited/Liability Company, = ~1L.L.C.7" ar “LLC)

=)

3. Jurisdiction of ws orgamizaton:

3. Date authorized o do business in Floruda:

(I name unavailable, eater alternite mume adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternite name
st contiin T Limaied Liabihiy (mnp.m_\. LLCT o L LT

6. 1 amending the registered agent and/or registered officer address on our records, enter the name of' the new
revistered agent and/or the new registered office address here:

Ninre odew Homtered huent: N /‘ ’

New Registered Ottice Address:

Futer Florida Streer Address

. Florida
Cine Zip Code

ew Regisiered Agents Signatuse, (f changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act i this capuaciiy. I tirther agree to complyv with
the provisions of afl staies refarive w the proper and umph te pertornance of my duties, and [ am Jamitiar with
and accept the obligations of my position as registered agent as provided for in Dapier 603, F.8. Or, if thix
docunient is heing ,Uhd' o mete I'\ reflect u cliange in the registered office address, T her I confirm that the limired
Giabitit: company has been notitied in writing of this (hun-'t'

H Changing Registered Agent, Stgnature of New Registered Agent

‘a4



[ the amendment €hanges the jurisdiction of organization. indicate new jurisdiction:

4 b

8. 1t the amendment changes pezson. title or capacity i accordinee with B0S.0002 ( l o) indicate that change:

Lot -t FN 3

Title/ Capacity Nime Auddress Type of Action

Monagey  NEE€ RAT PAKkBIE 5] WoDDS Eb4E

D Lonibond, Ky
G074)

9. Aunached s a certificate, it required: no more than 90 dayvs old. evidencing the
atorementioned amendment(s), duly authenticated by the otticial having custody.of records in the
Jurisdiction under the Taw ot which this entity is organized.
R

Stenmure of the manzed representative

HA MIYAT NEE

Twvped or printed name ol signe

Filing Fee: S25.00

1

OlAdd

N{umm'c

ClAdd
O Remove
Add
CiRemove
Add
CIRemove
TiAdd

CRemove



