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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: /Uf,{d DM gmnc,ajg (a/ﬁmf LLC

Nafne of § -oreign Lamtied Liabttity Company

Dear Siror Madam:
The enclosed applicatton. certificate and fee(sl are submitied for itling,
Please return all correspondence concerming ims marner o the foliowing:

ﬂjﬁ[ﬂf e(d (,Zﬂ%,/

Name of PC‘!JO["

Firm/Compuny
o
5% / Q l i
] u nrise B
Address
Do, xha, Fo 3333
City/State and Zip Code
ALeartvd@ HE Dty CO 6. Lo
E-mail addresd: (to be used for future annual report notification)
For further informaton concerning rhis matter, please cali:
. . Z -G
/%véf@a) Lauy :M%(%)b/? 703 F
Name of Pcrscﬁw Arca Code & Davtinie Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Streecr, Sueite R10
Tullahassee. F1 32303
Enclosed is a check for the following amount:
3%25 Filing Fee [0 830 Filing Fee & L1 555 Filing Fee & 1 560 Filing Fee.
Certificate of Sunus Certified Cony Certficate of Staus &

Certified Copy

URZEDIS (W1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON ! (1-4 must be campleted)
.

Nume of himited hability Company as it appears on the records of the Florida Department of

Slﬂlc:_Ug& 1D@7 9})&4_(,(1‘-/ g‘”/bvf{f/x.f LLC

Enter new principal office address, if appheable:

(Principal office addresy

MUST BE A STREET ADDRESS)

Enter new maiting address, il upplicable:
(Muailing address

-
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MAYBE A POST OFFICE BOX) ‘;;Ff %_ e
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2. The Florida document number of this imited hability company is: /V(Z_ @QOO OO C]}é—f = . ..m:
Myt
—_— Tt
™ =
3. Jurisdiction of it organization: ‘Df:- St
4. Date authorized 1o do business in Florida; 7€ //9/L0

SECTION IT (59 complete only the applicable changes)

3. New name of the himited Liability company:

{must vomain Limited Liability Company, © "LLC. 7 or "LLCT

(I name unavailable, enter aliernate name adopted for the purpose of ramsacting busiess in Florida and attach a
copy nf the written consent of the managers or managing members adopting the alliemate name. The aliernate name
must contain ~Limited Liability Company.” “LL.C 7 or “LLCT

0. IWamending the registered agent and/or registered otticer address on our records, enter the pame ol'the new
regisicred agent and/or the new registered offioe address here:
Name of New Registered Agent:

New Registered Ottice Address:

Fnter Florvida Sureet Address

. Florida
Cin
New Reorstered Avem’s Signature, if chaneing Rewvistered Auent:

Zin Code

{ herebv aceep the appoiniment as regisiered agent and agree to act in this capacite.  further agree (o comply with
the provivions of el staruies relative 1o the proper and complete performance of my dutics, and Tam fumilior with
and aceept the obligations of miy position as regisrered aeent us provided for in Chaprer 603, .8, Or, it this
document ix being piled ro merele reflece a chiange in the vegisiered office addvess. Thevebv contient thai the tinited
fiahilin: compam has heen natiied brwriting of this chuange.

it Changing Reyistered Agent. Signature of New Registered Avent

L]




7. I the amendmem changes the jurisdiction ol organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordarce with 6050902 (1} e). indicate that change:

Tithe/ Capavity Name Address Tyvpe of Action

Mmy% M (/W// it i @//5 f& Zé Wi be ok
adirdl U 32056

C Remove

A 'E_._ %ﬁ?ﬂéjuéﬁlz’;_ %ﬁ?ff// / /. //{/{// f?f “Z ’72’0/ CAdd
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C Remove
Oadd
C Remove

9. Attached is a certificate. it cequired: no more than 90 davs old. evidencing the
atorementioned amendment{s). July authepnenred by the 1a] having custody ol records in the
jurisdiction under the law of which this i

signit m the authorized representative

)4///% [y

Typed or printed napie of signee

Filing Fee: 1825.00

R



