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COVER LETTER

TO:  Registration Seetion
Division of Corporations

TAILORED FOAM OF FLOR!DA, LLC
SUBJECT: ©

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, eertificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISA ADAMS

Name of Person

LICENSES ETCING

Finmm/Company

27011 CROWN LAKL BLVD SUITL 211

Address

BONITA SPRINGS, FL 34135

Cinv/State and Zip Code

SUPPORTGLICENSESETC.COM

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

For further information concerning this matter, please call:

LISA ADAMS 2319 T17-1028
at | )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: StreetAddress:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 0327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee. FI. 32303

Enclosed is a check for the following amount:

m $23 Filing Fee O S30 Filing Fee & 0 855 Filing Fee & 10 860 Filing Fe.
Certificaie of Staws Certitied Copy Certificate of Status &

Certified Copy
CRIEQZ3 (W 135)

=

{({H21000236087 3)))



To: 18506176383 ° ' Page: 4 of 5 2021-06-15 20:32:24 UTC From: Licenses E

(((H21000236087 3)))
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)

[. Name of limited fiability Company as it appears on the records of the Florida Departiment of

CTAILORED FOAM QF FLORIDA, LLC
St i

Enter new principal office address. if applicable:

(Principad affice address
MUSTBEASTREET ADDRESS)

Enjer new mailing address. it applicable:

(Mailing addresy Y g o
MAY BE A POST OFFICE BON) — =
== =
N [ S
L=
T = -y
e E e e A . M21000005523 ey —
2. The Florida document number of this limited liability compuny is: 121000003 v, on rf‘__
T+ ;
UL 1:; (=
N e - N LAWARLE ™
3. Jurisdiction of its vrganization: DELAWARL Y o
. L 05077202 B L
4. Date authorized 1o do business in Florida: e
-

SECTION 1i (5-9 camplete only the applicable changes)

3. New name of the limited Hability company:
(must cantain “Limited Liability Company, = "L.L.C."or "LELC.T)

(If mame unavailable. enter alernate name adopted for the pumpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~“Limited Liability Company,” “L1.C.7 oy "LLC.T)

6. [T amending the registered agent and’or registered officer address an our records. enter the name ot the new
registered agent andror she new registered office address here:

Name of New Registered Agent:

New Regisiere » Addness:

Enier Florida Street Address

. Florids
ity Zip Code

New Registered Agent's Sjgnature, if chanzing Registered Agent:

[ herehy accept the appointment as regisiered agent und agree to act iy thiy capacity. 1 further agree to comply with
the provisions of all stanes relaiive to the proper and complete performance of my dutics, and Iam Sumiliar with
and accept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if this
doctment is being fied 1o merely reflect a change in the registered office address, Thereby contirm that te limited
licthility comperny has been notifivd in writimg of this change.

11 Changing Registered Agent. Signaiure of New

-
R
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7. Ifthe amendment chanees the jurisdiction of oreanizaton, indivate new jurisdictiion:
L ] g }

8. [ the amendment changes person, Gille or capacity in gecotdance with 6030902 (D). indicite that change:

PLEASE ADD TASON SANDER AS AUTHORZED MEMBER (AMBR)

Tide! Capaciiy Name Address Type of Action
AMBR JASON SANDER IGO0 ST JOITNS PRWY _
= Add

SANFORD, F1. 32771
JRemove

TAdd

CIRcmaove

O Add

OORemove

“!'.-.
e

v
[l

1
B 1202

=

!
3
1:8 WF S1 NN

F 4
0
=4
(=

ORemove

9. Atuehied ix a certificate. Hrequived: na more than 20 days old, evidencing the
alutenmentoned amendment(sh, duly authenticated by the ofiicial huving castody ol records inthe
jurisdicdon under the law of which this entity is orgamired.
A

v, - el

Signature-of the awthonzed repreaeniative

JASON SANDER

Typed o prinied nane of signece
Filing Fee: 32500
il
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