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COVER LETTER

TQ:  Hegistration Scction
Division of Corporations

SUBJECT: MEGALEAP PROPERTY SOLUTIONS, LLC

Name of Foreign Limited I-mbililv Lompam
Dear Sir or Madam:
The enclosed application. certificule and fee(s) are submitted tor fiting,

Please return all correspondence concerning this matter 1o the following:

JOANE ARISTILDE

Name of Puson

MEGALEAP PROPEHTY QOLUT[ONS LLC

r irm/(.om'n'm)

1801 NW rSFH "\VC #3311

Addrcqs

F’LANTATION FL 33313

Citv/State and Zip Code

MEGALEAPPROPERTY@MEGALEAPNET

 E-mail address: (10 be used Tor luture annual report notification)

For further information concerning this mauter. please cali:

JOANE ARib"[ iLDE at ( 305 , 3325401
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2061 Lxecutive Center Circle Tallshasses, Florida 32314

Talbahiassee. Flonda 32301

Enclosed is a check for the foliowing amonar:
(] $25 Filing l'ce [ 1834 Filing Vee & (1855 FilingFee & [ 1%60 Filing Fee.
Certificate of Status Ceraafied Copy Certificate of Status &
Certilicd Copy
CR2ENSS {915)



- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA S T N

oTF
SECTION I (1-4 must be completéd)<-! 13

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

State: MEGALEAP PROPERTY SOLUTIONS, LLC

Enter new principal office address. if applicable: N/A
(Principal office address
MUST BE A STREET ADDRESS)

N/A

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OF FICE BOX)

M21000008124

2. The Florida document number of this limited lizbility company is:

NEVADA

087252021
4, Date authorized 1o do business in Florida:

3. Jurisdiction of its organization:

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

5. New name of the limited liability company: N/A
{must contain “Limited Liability Company, * *..L..C.." or “LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liabitity Companyv.” “L.L.C." or “LILLC.™)

6. If amending the registered agent and/or registered efficer address on our records. ¢nter the pame of the new
registered agent and/or the new registered oifice address here:

N/A
N/A

Name of New Registered Agent:

New Reyistered Ottice Address:

Enmter Florida Street Address

e Florida ___
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmemt as registered agent and agree 1o act in this capacitv. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

N/A
CooN
8. If the amendment changes person. title or capacity in accordance with' 605.0902 (t )(e), ir)j]icﬁm; that change:
cp\3 H A
AL
Title/ Capacitv Name Address Tvpe of Action
MANAGER A|ME KENCY 11921 NE 12 AVE, BISCAYNE PARK, FL 33161
: Cladd
[¢] Remove
MEMBER 11921 NE 12 AVE, BISCAYNE PARK, FL 33161ME
AIME, KENCY Cladd
(] Remove
MANAGER HE“.'G WALTER 11921 NE 12 AVE, BISCAYNE PARK, FL33161ME
; (Jadd
(] Remove
MEMBER HE[L'G WALTER 11921 NE 12 AVE, BISCAYNE PARK, FL 33181ME
- ' [] Add
[] Remove
(] Add
{ ] Remove

9. Atuached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enlit?'/is organized

/

Swnaupé odAhe authorized representative
JOANE ARISTILDE

Tvped or printed name of signee

Filing Fee: $25.00
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