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COVER LETTER

TO:  Registration Scction

. . . - . - L
Division of Corporations
. L ow Chainbogix, LLC
SUBJECT: -
Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certiticate and fee(s) ave submiwed for filing.
Please veturn all correspondence concerning this matter 1 the foflowing:
Ashleigh Greene
Name of Person
Nexsen Pruct LLC
Firm/Company
701 Green Valley Road Swie 100
Address
Greensboro, NC 27408
Citv/State and Zip Code
ilg_l'L‘L‘“C (ll]IL‘.\SCnprUCLCUln
E-mail address: (1o be used for future annual report notification)
For further mformation concerning this matier. please call:
Ashleigh Greene (33(} 38T7-32006
at
Nuame of Person Arca Code & ayvtime Telephone Number
Mailing Address: Street Address;
Registratton Section Registratton Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Swite 810

Tallahassee. FI, 32303

Fnclosed is a check for the following amount:

w823 Filing Fee T 830 Filing Fee & 8535 Filing Fee & - T S60 Filing Fec.
Curtificate of Status Certified Copy Certificate ol Status &

Certified Copy
CRIEUSS (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA -~

Lee o 3

SECTION T {t-4 musi be L‘mnplut&])““' e

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: Chainbogix, LILC

Enter new principal office address. ifapplicable:

(Principid office address
MUSTBEASTREET ADDRESS)

Inter new mailing address. if applicable:
(Muailing address

MAY BE A POST OFFICE BOX)

e 1T e e L o M21T000007 132
. The Florida document number of this limited liability company is: |

[ ]

- S .. L Delaware
3. Junsdietion of its organization:

. . L G202
L. Date authorized 1o do business in Florida: :

r

SECTION T1 (5-9 complete only the applicable changes)

3. New name of the limited Hability company:
(must contain “Limited Liability Company. = ~L1.C.7or “LLET

(It name unavailable. enter atiernaie name adapted lor the purpose of transacting business in Florida and attach o
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.7or "LLCT

6. 1 amending the registered agent andfor registered officer address on our records. enter the name of the new
registered guent and/or the new registered oftice address here:

Nume of New Reaistered Agent:

New Revistered Office Address:

Fonter Floriva Street Address

. Florida
i Al Codde

New Rewistered Avent's Signature, it chaneing Registered Avent:

[ hereby uccept the appoinament as registered agent and agree (o aot in this capacity. § further agree o comply with
the provisions of all stanes relutive 1o the proper and complete performance of on: duties, and T fomiliar with
and accept the obligations of piv position as registered agent as provided jor in Chaprer 603, F.8.Or. if this
dociment is being jiled to merely reflect a change in the regisiered ofjice celcdress, herehy conpirm that the limived
lichilioy compenn has been notified imwriting of this change.

It Changing Registered Agent, Signagure of New Registered Ageni
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7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1f the amendment changes person, title ar capacity in accordance with 6030902 (1)(e). indicate that change:

nt
TR PN Y
-t h;‘.- F"l ‘.)

?_\ IESR

Title/ Capacity Name Address Tvpe of Action
MOR All Aimerican Document Serviee, L 701 SE 32T, STE. 206
OAdd

FORT LAUDLERDALE., FL 33516

mRemove

MGR Kheletf Mahtudh FOUSE 32 CT..8TE. 206 _
A

FORT LAUDERDALL FL 35310
CiRemuove

OAdd

ORemove

CAdd

CORemove

D Add

ORemove

9. Attached is a certificate, it required: no more than 90 davs obd. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of whiclyahiggeatiy s organized.

Llele] malfedl

S—0FESERAture of the authorized representative

Khelet Mahtudh. Munager

Typed or printed name of signee

Filing Fee: $2I5.00
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