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COVERLETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Austin San Leon, LLC

Name of Foreign Limited Liability Company
Dear Sivor Madam:
The enclosed application, certificate and tee(s) arc submitted {or filing.

Please return all correspondence concerning this matter to the following:

Kimberlv MceMichacl

Name ol Person

Bukowski Law Firm. PC

Firm/Company

1601 Rie Grande Sireet, Suite 300A

Address

Austin, Texas 78701

City/State and Zip Code

kmemichack@bukowskilawfinn.com

E-mail address: (to be used for future annuat report notitication)

For further information concerning this maiter, please call:

Kimberly McMichael 312 6134-0335
) at( )
Namc ot Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
BS25 Filing Fee O $30 Filing Fee & [} $55 Filing Fee &  [J S60 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Certitied Copy
CRIEOSS 194151
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA +

21§27

SECTION 1 (14 must be completed)

LA G 16

i

t. Name of limited liabitity Company as it appears on the records of the Florida Depanment of

State: Austin San Leon, LLC

Enter new principal ofTice address. if appiicable:

(Principal office address
MUST BEE A STREET ADDRESS)

Enter new mailing address. il appheable:

(Mailing address
MAVY RBE A POST OFFICE BOX)

. The Florida document number of this limited liability company is: Ma I OOOO ( 0 0 9 [

. Jurisdiction of iz organization: T{ ya S
4. Date authorized to do business in Florida: @ ) Z ' wu

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

Fa

e

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

{If name unavailable, enter ulternate name adopted tor the purpose of transucting business i Flonida and attach a
copyv of the written consent of the managers or managing members adopting the aliernate name, The alternate name
must contain ~Limited Liabitity Company,” "L.L.C.7 or "LLC.)

6. [ amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new resistered ofTice address here:

Name of New Revistered Agent:

New Reuistered OITiee Address:

Enter Florida Street Address

Florida ___
Cire Zip Code

New Registered Agent’s Signature. if changing Registered Agent;

L hereby aveept the appoiniment as registered agent and agree to act in this copacine, ! further agree o comply with
the provisions of all statwes relative 1o the proper and complete perfornance of my duiics, and { am faomiliar with
and accept the obligations of my position as regisiered agent as provided fisr in Chapter 603 F.85. Or, {f this
documoent is being filed 1o merelv reflect a change in the registered office address. | hereby continn that the fimited
frahility campany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

3
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7. Hf the umendment changes the jurisdicton of organization, indicate new junisdiction:

s

8. If the umendment changes person, title or capacity in accordance with 6035.0902 (D). il“ls.iiléjtt“[%a'f change:
X . . ~rp ot B
Ruemeoval of Roshanak Dorakvandi as member manager AR

Tizle’ Capacity Naine Address Tyvpe of Action

member v Roshanak Dorakvandi 300 E 41h St Ste 333, Austin. Tx 78701 -
Add

= Remove

CAdd

ORemove

CAdd

ORemove

CAdd

COORemove

C add

CIRemove

9. Amached is a centificate, if required: no more than 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the otticial having custody of records in the
jurisdiction under the law: Co\ec:b,i;‘ahahhés enlity is organized.
Py
s

= THWERDETS Chanature of the authorized representative

Hamid Alwazi

Typed or printed name of signee

Filing Fee: $25.00
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