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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: mW’/Wé’ g¢ a?// LL(,

YWame of Foretgn Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submited for filing,
Please return all correspondence concerning this matter to the following:

Aindy Lawrinde

Name of Person

W/f%fat/f,?’/ Ll é’/// ﬂ?/ / W/f//ﬂf/ /5/

4

F 1n{/Cnmpdny

1801 Gl L S 00 £

Address

leng o, KK, 10579

City/State fhd Zip Code

Jors . (awn 11¢¢ @ ety rert ‘gage. (777

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

For further information concerning this matter, please call:

s/ Lawrency /7 47 2

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite K10

Tallahassee, FL 32302

Enclosed is a check for the following amount:
(%25 Filing Fee O $30 Filing Fec & O $55 Filing Fec &  {J $60 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

Certifted Copy
CR2ZEOS5 (9/15)



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)
L. Name of limited lizbility Company as it appears on the records of the Florida Department of
Staic: /?/ [’7 %HCK/‘/

Enter new principal oftice address, o applicable: ’0/4'

(Principal office address
MUST BE A STREET ADDRIESS)

plr

Enter new mailing address, 1§ applicable:

{(Mailing address -
MAY BE A POST OFFICE BOX)

2. The Florida document nwmber of this limited hability company is: MX//ﬂﬂid 7/f/

3. Jurisdiction of its organization;

4, Date suthorized o do business in Florida: \/{//78 //; /‘Z/ "Z / _:"-:J &=

SECTION 11 (59 complete only the applicable changes) _:ﬁ o

5. New name of the limed Lability company: I /f”’
{must contain “Lamited Liahility Company, * "L.L.C." or

(If nume unavailable, enter alternate name adopted for the purpose of transacting business m Flarida and attach a
copy of the written consent of the managers or managing members adopting the ahiemate name. The altermate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. It amending the registered agent andior registered otticer address on our records, enter the name of the new
registered apentand/or the new repistered office nddress here;

A'v’/,y—

Name of New Registervd Agent:

New Registered OHTice Address: /{//ﬂ/

Emter Florida Street Address

. Florida
City Zip Code

New Registered Apent’s Sigaature, if changing Registered Agent:
{ herehy accept the appoiniment as registered agent and agree 1o act in this capaciy. | furiher agree o compiy with
the provisions of all stanues relative o the proper and complete performance of my duties, and { am _famifiar with
and acecept the obligations of my position as regisicred agenr as provided foe in Chaprer 603, F.S. Or_ if this
document is being fited o mevely reflece a change in the registered office addvess. Thereby confirm that the limited
flability company has been notified in writing of this change. .

>

If Changing Registered Agent, Signature ol New Registered Agent
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7. If the amendment changes the junsdiction of orgamzation, indicate new jurnisdiction;

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capucity Nane Address Type ul’ Action

inbf Jlaier, Jnt 5 Liihmert. Badd
L1 0 KY 90519 o

/méf [Jﬂ/ﬂ/ﬂf/ fﬂrgi 4@//// V2 ﬂ//// V4 d’ Aiadd

Mot e vty £V //ff/

Y14 ,5/1@% Vetor Monue/ 4 /06 Lottt enas
Niihiiinits //fw%;w

2 f e
Z N
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fetl  Sthncf GHpotl - 3ot fooncsians . B T

"!":4

[ ag

Lelighn, kY WJF E

2'Aadd

CRemove

9. Attuched is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticatgd by the oftficial having custody of records in the

ganized.

Jjurisdiction under the !awyﬂlch this entity
Stgifature of the authorized representative
/{ [,,éw///f el

1 yped or printed name of signee

Filing Fee: $25.04
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