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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {:\\}6 Ejem WWIS 5,00\ LLC

Name of Foreign Limited Liabihity Cumf)an_v

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matter 1o the following:

Diccren Ushymey

Name of I’crsnu

YW Slesngmic Sper, LLC
Firm/Company
T 0ol Deve _

Address

M\/\|M\d PA (X974

(‘,llv/SlalL and Zip Code

dusFavev @ Yadoo . com

E-mail address: {To be used Tor fufure annual report notification)

For further information concerming this matter, please call:

\[am M5m-f€\/ i Qe , 93Y - L’V‘S(ﬂ

Name of Persord Arca Code & Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

1823 Filing Fee {1 $20 Filing Fee & S35 Filing Fee & 01 S60 Filing Fee.
Certificate ot Status Centified Copy Cernficate of Swatus &

Centified Copy
CRZEIBA {5



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

SECTION 1 {14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
State: FWQ E{@meﬂ—}s S(VDQ_ i LLC
Fater new principal office address. ifapplicable:
(Principal office address 180 SE 3> Gt
MUSTRE A STREET ADDRESS) -Deé{_% é (& Qeq_(/{nﬁ F‘L 3 3 “1 L{ ,

Enter new maiing address, i apphicable:

(Muiling addresy .
..u,f ;";Ei‘i Pr(L);T OFFICE BOX) + O X -PD( (’l ) YA

i VM!ON\C\ qu \89 7 LT
. The Florida document number ot this limited liability company is: m (Q \ O('X)O {O 6 O 6-

1

3. Jurisdiction of its vrganization:

L]

. B

4. Date authorized to do business in Flonda: %'l ‘(0 ( ‘3—'\ o
SECTHON 11 (5-9 complete only the applicable changes) T
5. New name ot the limited liability company: =

{must contain “Limited Liabtlity Company. = "L.L.C.." or “LLS."]

\\.‘

(If name unavailable. enter alternate name adopted for the purpose of fransacting business in Fiorida and dlIJCh a
copy of the written consent of the managers or nmnaLmL m;mbcrs adopting the alternate name. The allcmdlwmc
must contain “Limiied Liability Company.” "L.L.C." or "LLC.” -

6. I amending the registered agent and/or regisiered officer address on our records. enter the name oi the new
registered agent and/ur the new registered vifice address here:

Name of New Registered Agent Bm{;@ ey

New Rewistered Office Address:

Enter Florida Strect Address

. Florida
Cliry Zip Code

New Resgistered Agent’s Signature, i changing Registered Agent;

I hereby aeeept the appointment as registered agent end agree to act in this ¢ apacity. { further agree o complv with
the provisions of all statutes relative o the proper and complete pertormance of my duties. and I am familiar with
zmd accept the obliguiions of ny pnw’!r}m as registered ageni us pmu'cfed for in ("/mplcr 6405 F.5. Or, if this
document ix being flivd 1o mercly uf.cu a change in the regisicred office saddress, Thvereby confirm that ihe timired
liabilit: company has hoen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




7. If the amendmient changes the junisdiction of organization, indicate new jurisdiciion,

8. 1t the amendment changes person. title or capacity in accordance with 6030902 (1)(c). indicate that change:

Tutie/ Capacity Nanme Address Tvpe of Action

JlQ_P\ DU’:’N \b\wj + 0 x‘RD"d EDKW{ OAdd

’-IV\Jq\(é\f\(\ .?ﬁ- 3617(-‘- E/c.mmg

OAdd

CRemove

R
Fe 1)

=TI Remove

e
[}

Add

CRemove

_ CiAdd

CJRemove

S Attached 1s o certiticate, 1 required: no more than 90 days okl evidencing the

aforementioned wmendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which thigTagty is organized.

! V\%“—
anatire of the rized reproseniative

\LM\& A\ stmsen

Tvped or prmtcd name UUmunu

Filing Fee: 525.00

4



