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COVER LETTER

" TO: Registration Scction
Division of Corporations

SUBJECT: Nealco Enterprises, LLC
Name of Foreign Limited Liability Company

. Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return al] comrespandence concerning this matter to the following:

Teresa Schiller
Nare of Person
Beard Kuitgén Broplty Bostwick & Dickson, PLLC o~
Firm/Company .=
220 South Fourth Streot G
Address !
R Y
NPy
Waco, Texas 76701 ST
City/State and Zip Code s &
schiller@thetexasfirm.com
E-rmail address: (to bo used for futire annual report notification)
For further information concerning this matter, ploase call:
Teresa Schiller at{ 254 ) 7785500
Name of Person Arca Code & Daytime Telephone Number
Mafling. Addresy; 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:
[T $30 Filing Fee & 0 $55FilingFee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

KI$25 Filing Fee
Certificate of Status

CRIEDS5 (9/15)
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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. Narme of finited liability Company as it appears oo the records of the Florida Department of
State: Nealco Exterprises, LLC

Enter new principal office address, if appliceble: 220 South Fourth Street
Waco, Texas 76701

(Principal office address
MU T ADD
Enter new mailing address, if applicabie: 220 South Foarth Street
adiress
BE OFFICE BO Waco, Texes 76701 Y

2. The Florida docurment number of this limfted liability company is: _ M21000003870

§h:9 [1d D2 ddv bz

3. Judsdiction of its organization: _Texas
4. Dato autharized to do business in Florida: __April 2, 2021

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

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C." or “LLC.™

{If rame unavailable, cnter alternate name adopted for the parpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alernate name. The alicrnate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the regjstered agent and/or r%stered officer address on our records, gnier the name of the new
t or the new regi 0 here:

Hame of New Registered Agent
New Registered Qffice Address:
Enier Florida Street Address
, Florida
City Zip Code

ew Registered Ag if cha Reg
{ hereby accept the appaintment as registered agens and agree to-act in this capacity. I further agree 1o conply with
the provisions gf all riatutes relative w the proper and complete performance of my dusies, and I am familiar with
and acespt the bligations of my position as registered agenr as provided for in Chapter 605, F.8. Or, ifthiz
document Is being ﬁcd fa mer:éy reflect a change in the registered office address, [ hereby confinn that the limited
liability company has been notified in writing of:hu change.

If Changing Registered Agent, Signature of New Registered Agent
3
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If the amendment changes the jurisdiction of organtzation, indicate new jurisdiction

8. Ifthe amendment chengses parson, title or capacity in accordance with 605 0902 (1¥e), indicate that chanige
Neme Agldress Type of Action
. DaAdd

Title/ Capacity

CIRemove

O Remove

DRamove

9. Auached is a certificate, if required: no more than 90 days old, evidencing tho
aforementioned amcndrn.:nt(s) duly authmtmawd by the official having c.uﬂody of records in the

3 au&cmm ;p;ﬁmmmm

Michael A, Neal, President
Typed or printed nare of signee

Filing Fee: $25.00
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