(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene #)

[]Pckur ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer;

Office Use Oniy

BUIDRNEEINELI

600409388336

(5,254 23--00H5--005  eech 0

' -
[
'
-y -
Fr P
— *
L ——
~ .
[ S
)
P
= U
AN
fo
P H "‘I
p



COVER LETTER

TO:  Registration Section
Division of Corporations

oy w . MERCEDES PROPERTY MANAGEMENT, LLC
SUBJECT:

Name of Foreign Limited Liabihty Company
Dear Sir or Madam:
The enclosed application, ceruficate and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH J FAFONE

Name of Person

Firm/Company

604 BANYAN TRAIL. BOX # 810156

Address

BOCA RATON, FL 3348

City/State and Zip Code

KELLIVEPROTONMAIL.COM

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

For further information concerning this matter, please call:

KELLI VENEZIA (5(\1 S04)-30214
at
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Sectien Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre ot Tallahass
Tallahasscee, FL 32314 2415 N, Monroe Street.
Tallahassee, FL 32303
Enclosed is o check for the following amount:
=S50S Filing Feu LI $30 Filing Fee & O S35 Filing Fee & L1 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &

CRIEDSS (W15

Certified Copv



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

SECTION | (1-4 must be completed)

1. Name ot limited Lability Company as it appears on the records of the Florda Departiment of

Stat MERCEDRES PROPERTY MANAGEMENT, LLC
ate:

Enter new principal ottice address. it applicable:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicabie: B4 BANYAN TRAIL
{Mailing uddress NN

- [ . N ESI01L56
MAY BE A POST OFFICE BOX) HON = 51005

1
t
]
BOCA RATON. FLL 33481 .
T —
(= -
e . - e e . L L N2 1I000BO3R62 - ————
2. The Florda document namber of this limited liabihty compuny is: ' ~ ——
(71-\ -
e
A T .. L. - X 1.
3. Junsdiction of its vrganization: aid —

. . e . 0372672021
. Date authonzed to do business in Flonda:

4.

SECTION UL (3-9 complete anly the applicable changes)

3 New name of the limited liabiliny company:
{nust contain “Linited Liability Company., ™ “LLL.C.7or “LLC™)

(It name vmavailable, enter alternate name adopted fur the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contin “Limited Liability Company.” “LL.C7 or "LLC™

6. 1F amending the registered agent and/or registered officer address on our records, enter the nane of the aew
registered acent and/or the new revistered vltice addiess here:

Name of New Registered Agent:

New Registered Othee Address:

Fnter Florida Strect Address

. Florida
Ly Zipy Cocle

New Reuistered Avent’s Signature, if changing Registered Agent

! hrerchy aceept the uppointment as registered agent and agree to act i iy capacity. { furtier agree to comply with
the provisions of all staures relative 1o the proper and compicte performanee of miy dutios, and Tam familiorwith
and aceept the obligations of nv position as regisiercd agent as provided jor in Chaprer 6603 F.S. Or if this
cdoctment ix heing filed o merely reflect a change i the regisiered affice adedress, § herehy confirm that the limited
fiabiitiny company has boen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Auemt

-
J
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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:

Tide/ Capacity Name Address Tvpe of Action

ClAadd

f1Remove

OAdd

_IRemave

OAadd

[JRemove

Oadd

ORemove

ClAadd

CIRemove

9. Auached is a certificate, if 1equired: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records i the

jurisdiction under the law of which this entiiy isygqmiz L
Gl F 2

Signatyrt of the authonzed representative
g

JOSEPH JFAFONE

Typed or printed name of signee

Filing Fee: $25.00

<



