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COVER LETTER
TO:  Registration Scction
Division of Corporations

“Trova lavestmenty Gooop, LLC dbee
SUBJECT: N :

dikan

f Foreign Limued Liability Company

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

Please return all correspondence concermng this matier to the following:

Shacok: G, r)h\er

Name of Person

e

e \lavestonent Grog@l L diex,

Finn/Company

dpac kbr{cicde Enterpases, LWC

Ve QY e M

Address
=
—— T f e ]
Bosnoelt |, €L 3323 o = .
' City/State and Zip Code . M ¥
et & e
Stawok, Hm@MMﬂ%GMO-_CQm PN ¢
E-mail address: (10 be usTd for future annual&:port notfication) et I
I:ﬁL"'J o @
ol -
X E
For further information concerning this matter, please call: m W
Shacwuk; G, Yilen a(Bd ) R85-2063)
Name of Person

Arca Code & Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Sureet, Suite 810
Tallahassee, FL 32303

Tls/lim:lm;ed is 2 check for the following amount:
¥825 Filing Fec [J S30 Filing Fee & 0 8§55 Filing Fee & [ $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copyv
CRIEQSS (9715)

rJ



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. Name of limited lability Company as it appears on the records of the Florida Department of

State; é@(&_&_@)(ﬁd%i—.&“m—mtg‘g‘——i

Enter new principal office address. if applicable:

(Principal office uddress llnq i C U
MUST BE ASTREET ADDRESS) —
Boushoell L 335\

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: tﬂl“ YOO 330

3. Jurisdiction of its organization: De\cuvace,
4. Date authonzed 1o do business in Flonda: Qb /Og [ 2\

N e . - . ™~
SECTION II (5-9 comiplete only the applicable changes) o =
' —0) 2
P . . T ‘e O -
3, New name of the limited Habthiy company: = ‘:"‘ § }
(must contain “Limited Liabitity Company. = “L.L.C.76F "LL@ s
T ~xa
- 1 .
AR A
- - - : — = T
{(If name unavailable, enter aliernate name adopted for the purpese of wansacting business in Florida atd altacha, p 83

- - N - . P el -
copy of the written consent of the managers or managing members adopting the alternate name. The alwmate nimie

must contain “Limited Liability Company,” "L.L.C." or "LLC.") My O
:’ﬂ____! rQ
—Z

6. If amending the registered agent and/or registered officer address on our records, enter the name of the ALY
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Chiv Zip Code

New Registered Apent’s Signaiure if changing Registered Agent:

1 herebv accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with
the provisions of ull stututes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent as provided jor in Chapter 605, £.5. Or, if this
document is being filed 1o merely reflect u change in the registered office address, | hereby congirm that the limited
fiability company has been notfied in writing of this change,

it Changing Registered Agent, Signature of New Registergd Apent

3



7. Wihe amendment changes the jurtsdiction of organizaton. indicate new junisdiction:

§. Il the amendment changes person, title or capacity in accordance with 6050902 (1)(¢), indicate that change:

Tiile/ Capacity Name

Address

Tvpe of Action

MGR  ramaca Destincble 164 wiC Y76 Boshoel) FL Dwdd

33513

CRemove

ClAdd

ORemove

LlAadd

9. Atiached s a certificate, if required: no more than 90 days old. evidencing the

CRemave
aforementioned amendment(s), duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which this enuiy is organized.

yl
Srgndarare of the duthorzed representative

Sracodks @ - 3«\'\\&0

Typed or printed name of signee

Filing Fee: $25.00
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