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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: 31 Resty froper® A’LM?‘F)"E”{ LLC

Name of Forciéq Limited Liability Compuny
Dear Sir or Madam:
_ The enclosed application, certificate and fee(s) are submitted for filing.
Please retum.all correspondence conceming this matter 1o the following:

QTM Low

Name of Person

Biog Lin (@A prLe

Fir/Company

(T7% W M Deymett Y7 Cte 100
Address

Ailen, Tx 75085,

City/Staie and Zip Code

Bian . i, po (B 31 Accownding net

Fmail address. (1o be used for future annual report notification}

For fuether information concerning this matter, please call:

Dlen Lin we 912, 4t]- 4 %ol

Name of Persun ' Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
‘Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassee, 19l M2 (4 ] 2418 N, Moo Suect Sujie 810

Tallahassee, 1. 32303 -

. - Enclosed is a check for the following amount: . .
%7\3;25 Filing Fee 1 830 Filing Fee & © 73855 Filing Fee & [ 360 Fiking Fee,

Cenificate of Status Cenified Copy - Certificate of Status &

Certified Copy
CR2EUSS (A115)

4

Hzio0c335759 3

From

- Jane b
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT -
' BUSINESS IN FLORIDA

.SECTION I (1-4 must be completed)

}. Name of limited hability Company as it appears on the records of she Florida Dcpanmcni of i
T. ) ~2
2 o - iR
State: 21 Kesdtn Prpestw Mapgoement P LE —e 2
: (t YU 7 T’
Enter new principal orfice address, if applicable: P o s
Ly e ! -
1y -
(Principal office address e o
MUST RE A STREET ADDRESS) - =3
s -
Su &
S wn

o
V

Enter new mailing address, it applicable: _

(Muiling address : . L P

MAY BE A POST QFFICE BOX) 114 W A eDermett V. S1e. 490
Mllen ., Tx 75013 -

2. The Florida document number of this limiied lability company is: Mz euD Ov A 4 77
3. Jurisdiction of its organization: Tf_’, XS
4, Date wuthorized 10 o business in Florida: A{/.?,‘} ‘/ 2.0 L ]

SECTION H (5-9 complete onty the applicuble changes)

5. New name of the limied lability company:
. (must conmin “Limited Liability Company, =~ “L.L.C..7 or “LLET

(If mame unavailable, enser alternate name adopted for the purpose of transacting business in Florida and attach a .
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must comain ~Limited Liability Company.” "L,L.C." or “LLC)

6. If amending the registered agent andéor registered officer address on our records. goter the game vithe new
reeistered agent andfor the new registered offjce address here; :

Name of New Registered Agent:

T o . Enrer Florida Street 4 ddress

. Florida .
Cinv . Zip Cote

New Regisiered Agent's Sigpature, if changing Registered Agent;

[ hereby gecept the appoiniment as registered agent and agree to act in this capaciiy. I further agree 1o comply with
the provisions of all stiutes relative o the proper and eomplete perjormance of my drities, and [ am Jamitiar with
wnd accept the ebligations of my position as regisicred agent as provided for in Chapier 605, F.S. Or, if this
document is being filed 1o merely rejlect u change in the registered office addyess. | hereby confirm thei the imited

liahility company has been natified in writing of this change. .

1¥ Changing Registered Agent, Signamire of New Registered Agent
3

Hzioeve33s789 3
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7. 1i'the amendment changes the jurisdiction of organizalion. indicate new jurisdiction;

¥ 17 the amendment changes person, title or capacity in accordance with 605.0902 (13e), indicate that change:

e _ Address Type of Activn

zz

Title/ Canacity

Mﬂkaﬁ y ”E acd Ca F;’g” {i3% [’,ME; (g \L‘ae Plage F‘.‘;Add

¥
U\}J‘M"“E‘/ gyﬁ“ﬂg , FL 3?‘79.% ﬁRcmm'e

LS
TAdd
CTiRemove
ladd
TIReinove
CAdd
CIRemove
Add
CORemove
9. Atached 15 a certificate, i required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the oficial having custody of records in the —
jurisdiction nnder the law of which this entity i orgunized. 2 ;‘: “ ~2
: - — ~a
< ,,/' "2y e LoE T —
iR /5 “)/' _‘: N [
Signature of the suthorized representattve o 3
E o v .
. . . (¥ Y , -
- -~ - La} - .
xl aowire PhAO. e W
: . - T, T
Fvped or prinied natne of signee = = -
L
Filing Fee: $25.00 =
4 =i o3
- N

i z(ev0388 TG 3



