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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I20000000195
REFERENCE : 686093, 7288091
AUTHORTZATION : 0 it

COST LIMIT : £ 25.00

ORDER DATE : March 1, 2021

ORDER TIME : 12:0 PM

ORDER NO. : 686093-015

CUSTOMER NO: 7288091

FOREIGN FILINGS

NAME : USCIF LAKELAND LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY CCMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH# 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _UScE r(aKedcmL L

Name of Foreign Limited Liability Company

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

Maada, McBws +

Name of Person

N vetn Aoy

ﬁrm/Compan_v

730 Thiad  Hyeo

Address

NEuw, Loii, New Yowwe o001 F
/ Citv/State and Z(p Code

Matia . Mo Buow € NlLveen, - (oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

Motia, Mg a( 212 y_TIb S685
Name of Person Area Code & Davtime Telephone Number
Mailing 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, FL 32303

Enclosed is a check for the following amount:
(J$25 Filing Fee T3 $30 Filing Fee & O $55 Filing Fee & 1 $60 Filing Fee.
Certificate of Status Centified Copyv Certificate of Status &

Certified Copy
CR2E035 (9113)

J



| 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)

I. Name of limited liability Company as it appears on the records of the Florida Department of

stae:_uSCIF  Ldade Lond 2LC.

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: _M&Z 00 06 00 '70?/'/'

-
3. Jurisdiction of its organization: __ A€ 1@ pyale f_‘
4. Date authorized to do business in Florida: F /74 /ZOZ o :
v
SECTION H (5-9 complete oniy the appliczble changes) bt wad
= e
3. New name of the limited liability company: o = [
{must contain “Limited Liability Company. * “L.L.C.." ars;LLC.CR
ATt
’:'—:‘.‘.a o

(If name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and afaeh a
copy of the written consent of the managers or managing members adopting the akternaie name. The alternate name
must contain “Limited Liability Company.” “L.I..C." or “LLC.)

6. [f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Florida Street Address

. Florida
Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the uppoiniment as registered agent and ugree (o act in this capacity. I further agree 1o comply with
the provisions of aff statutes relative 1o the proper and complete performance of my duties, and I am Jumiliar with
and accept she obligations of my position as registered agent us provided for in Chapter 605. F.S. Or. if this
document is being filed to merely reflect a chunge in the registered office address. | hereby confirm thar the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
=



1. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

ddivg the Following  hd/vidiais as officoas oF e Onsat2a

- & If'the amendment changes person, title or capacity in accordance with 605.0902 (1 Xe), indicate that change:

Title/ Capacitv Name Address Tpe of Action
Se~viokd . __f ) )
Kidecforl MNKe S wWrug S00S” Red Rolsr t(ldgc Xadd
500z 2
jol"fl.S CK?*E’K 7 é"q' ORemove
Managing . ’
Drageton Lours /Sauec Z300 N - Fely St XKAdd
Stets /bSO ; EQ llas [ZRemove
Nonc.,srnq Tex as FS 201
Steechod  Btian Tillow  F301hiid hrenwe  How
N oric, N youx 10017
URemove
TAdd
CIRemaove
OAdd
ORemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

MNadea Mepdeg?.

signatur&of the authorized represeniative

Mt M Yepal

Typed or printed name of signee

Filing Fee: $25.00

4



