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m DINGEMAN & DANCER

September 25, 2020

Via U.S. Mail

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  Amendment to Applications by Foreign Limited Liability Company for
Authorization to Transact Business in Florida

Dear Sir or Madam:

Enclosed please find two Amendments to Applications by Foreign Limited
Liability Company for Authonzation to Transact Business in Florida, along with our
check in the amount of $50.00 to satisfy the filing fees.

Once the Amended Applications have been filed, please return confirmation in
the self-addressed, postage-paid envelope provided.

Sincerely,
DINGEMAN & DANCER PLC

Aot A0

Katie J. Sabo, Esq.

KJS
Enclosures

HH N Park Sreect Traverse Ciow M1 49084
440 Bridpe Street NW Grand Rapids. M1 493503

J39I0 0500 SN G626 0050 fav 231 9290504




COVER LETTER

TO:  Registration Section
Division of Corporations

i 423 Olivia Sireer. LILC
SUBIJECT:

Name of Foreign Limited Liability Company

Dear Siror Madam:
The enclosed application, certificate and fee(sy are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Katie J. Sabo

Name of Person

Dingeman & Dancer, PLC

Firm/Company

100 Park Street

Address

Traverse City. Ml 45684

Citv/State and Zip Code

Dingeman@ddc-law.com

E-mait address: (1o be used for future annuad report notitication)

For turther intormation concerning this matter, please call:

Katie Sabo (231 ) 923-0500
at

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street. Suite 810
Tallahassce. FLL 32303

Fnclosed is a check for the following amount:
=S5 Filing Fee (3 S30 Filing Fee & 03 833 Filing Fee & O 360 Filing Fee.
Certificate of Staws Ceruitied Copy Certificate of Status &

Certified Copy
CR2E033 9/13)
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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 he completed)

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

. 423 Ohvia Sireert, LILC
Siate:

Enter new principal otlice address. it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new matling address, itapplicable:

(Muailing address

[t |
MAY BE A POST OFFICE BOX) =
e 2
PR L]
e
. '
L NM200000082
2. The Florida document number of this linited liability company is: 1000u00%2 11 o
=
Michi =
3. Jurisdiction of its organization: o300 D

9/1/2020

h0

4. Date authorized o do business in Florida

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

3. New pame of the limited liability company:
(must contain ~Limited Liability Company. = L.L.C." or "LLC.)

(It name vnavailable. enter alternate name adopted for the purpose of ransacting business in Florida and uttach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” 71LL.C7or "LLCT)

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

Name of New Registered Avent:

New Registered Otfice Address:

Freer Floridu Street Address

. Florida
City Zip Code

New Reeistered Agent’s Signature, it changing Registered Agent:

{ hereby aeeept the appoiniment us registered agent aind agree (e act i1 this capaciiv, 1 pirther agree o comply with
the provisions of oll stanues relative w the proper and complere performence of my duties, and [an familior with
and accept the abligations of my positien as registered agent as provided for e Chagrer 603, F.S.Or, (7 this
document is being filed to merely reflect a change in the registered office address. 1 hiereby congirm thar the limited
tiahility campany has Been notitiod in writing of this ¢hange.

If Changing Registered Agent. Signature of New Registered Agem

.
2



-

7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Irthe amendment changes person. title or capacity in accordance with 603.0902 (1 )(e). indicate that change:

Addition of Daniel J. Dingeman as Manager
Title/ Capacity Nime Address Tvpe of Action
Manager Caniel J. Dingeman 100 Park Street

= Addd

Traverse City, MI 49684

DiRemove

CdAdd

CiRemove

OAdd

O
z
- 130 g1z

Bl Y &2
(]

CIAdd

OlRemove

ncing the
e 10d v of records in the

¢, Atutached 1$ a certiticate. if required: no maore the 90 (™
alorementioned amendment(s). duly Gated by
jurisdietion under the law of which this ¢ e o ol 0.

Signat® of the authQrizgg

epresentative

Daniel J. Dingeman

Typed or printed name of signee

Filing Fee: $25.00
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Department of Licensing and Regulatory Affairs

T ansing, Rlichigan

This is to Certify That
423 OLIVIASTREETLLC

was validly authorized on August 28 . 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimonmy whereof, I have herenunto set oy hand.
in the City of Lansing. this 31st day of August . 2020,

Aot g

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 20083088430

Verify this certificate at: URL to eCertificate Verification Search htip://www.michigan govicorpverifycertificate,



