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COVER LETTER
TO:

Registration Section

Division of Corporations

649 William Street, LLC
SUBJECT:

Name of Forewgn Limited Liability Company
Dear Sir or Madan:

The enclosed application. certiticate and fee(s) are submitted for tiling.

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 483684

Cinv/State and Zip Code

nQ oWy 2- L3O Wt

Dingeman@ddc-taw.com

E-mal address: (io be used tor future annual report notification)

For further information concerning this matter. please call:
Katie Sabo

231 §29-0500
at )
Namve of Person

Arca Code & Davtime Telephone Number
Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee. F1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

=525 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,

Certiticate ol Status Certified Copy Certiticate of Status &
Certitied Copy
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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)

1. Name of limited liabiiiiy Company as it appears on the records of the Florida Department of
549 William Street. LLC

State:

Enter new principal ottice address. it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

iinter new mailing address. it applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

5°
2. The Florida document number of this linited liability company is: M20000008212 %-
3. Jurisdiction of its organization: Michigan _):é
4. Date authorized to do business in Florida: 97172020 -_’-".'::'
SECTION I (3-9 complete only the applicable chuanges)
3

New name o the limited hability company:

(must contain “Limited Liability Company. » ~LI.C." or “LLC.")

(1 nume unavailable. enter aliernate nume adopted tor the purpose ol transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,”™ “L.L.C.7 or “LLC.™)

6. Itamending the registered agent and/or registered ofticer address on our records. enter the name oi'the new
registered agent and/or the new registered oftfice address here:

Name of New Registered Avent:

New Rewistered Otlice Address:

Enier Florida Sireet Address

. Florida
Cinv Zipr Code
New Repistered Avent's Siepature

. il changing Registered Avent:

Fhereby accept the appointment as registered agent and ugree to act in this capacity, { further agree to comply with
the provisions of all statites relative to the proper and complete performance of my duties, and £ am familiar with
and aceept the eblivations of my posivion as registered agent as provided for in Chapter 603, F.S. Or, if this
document iy heing filed o mercly reflect a change in the registered office address, 1 hereby confinm thai the linited
livhtlity company has been notified in writing of this change,

H Changing Registered Agent. Signature of New Registered Auent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change

Addition of Daniel J. Dingernan as Manager

Title/ Capacity

Name Address
Manager Daniel J. Dingeman 100 Park Street

Type of Action

Traverse City, Ml 49684

= A ld

TRemove

CIAdd

T Remove

9. Attached is a certificate. i required: no more than @) days

aforementioned amendmeni(s).

duly aw ated by the
Jurisdiction under the law of which this entity

Signature ofhe authoriA

Danief J. Dingeman

ody of records in the

esentative

Typed or printed name of signee

Filing Fee: $23.00

4
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1ansing, uichigan

Ttus s to Certify That

549 WILLIAM STREET LLC

was validly authonized on Augusi 28, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said nited lability company s validly in existence under the laws of this state and has satislied its
annual filing obligations.

Fius certticate is issued pursuant o the provisions of 1993 PA 23 (o attest to the fact that the company s
i yood slandmy m Michugan as of this dite.

This cerficate 1s in due form, macde by me as the proper officer. and is entitled to have fult faith and credit
iven o every cowt and aoffice waithne the United States.

intestimonn: whereof, 1 have herewnin se my hand.

i3

i _EJ j in the City of Lansing, this 31st day of August . 2020
Nl o (4
CLyponstin- v

Linda Clegg. Inienm Director

Semt by electronic fransimission Corporations, Securities & Commercial Licensing Bureau
Ceruficate Number 20083088380
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