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

SECTHXEN ] (-4 must be completed)

[ Name of limited Tiability Compuny as 3 appears on e records ol the Flarida Department of

. F Aarmory LLC
Stale: :

. I ; i . 6251 Water Lilv (1
Enter new principal office address. il applicable: er Ly ¢

(Principal office adidress Winter Haven. FI. 33881
MUST BE A STREET ADDRESS}

».

. RN . 6251 Water Lily C1. »
Fnter new mailing address, iV appiicable: - ,
(Maiting address " N o2
MAY BE A POST OFFICE BOX) Winwer Haven, L3388 L,-:] =
i
F e
gt g . M2 423 oo
2. The Florida document mamber of this fimited liability company is: 121000011 b
= o

p

Belaware

3. Junisdiction of its organization:

. ) T 08:30/202)
4. Date authorized to do business in Flarida:

SECTION 1 (5-Y complete andy the applicable chanpes)

5.0 New name of the Himited liabitity company:

{must contain “Limited Liabiliny Company, = 1L.L.C. or “11.C7)

{If name unavailable, enter aliernate naine adopied for the purpose of transacting business in Florida and atlach a

copy of the written consent of the managers or managing members adopting the aliernate name. The alernate nane
must contain “Limited Liability Company.” “LL.C 7 or "LLECT)

6. [famending the registered agent and/or registered ofTicer address on our records, enier the name of the new
repistered agent and/or the new reaistered office address here:

Noume ol New Registered Agent:

) - G231 Water Lilv 1.
New [epistered Oflice Address; ¢ .

Fuer Flarida Soreet Address
Winter Haven oo 33881
. Florida | P

Ciry Zip Code
New Repisicred Apent’s Signature, if chanaing Repistered Avent;
Fhereby acoep the appoinonent ax vegistered agent and agree o oct o ihis capacity, 1 irether aeree ro complyv with
the provisions of all siates relavive 1o the proper and cemglere pertoricsice of my duties, aned §em fomiliar with
anied accept the obligations af my position as registered agent as provided g Chaprer 603, 18, O, 57 thix

docimend is heing filed 10 merely refleer a clange v the regiviered office wddress, Theeeby confire tea the fimded
Nabitity company fas oo norificd i writing of this change.

[ Changing Registered Agent. Stunature of New Registered Auent

£
3
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7. 1l the amendment changes the juisdiction of organization. indicate new jusisdiction:

8. IMthe amendment changes person, title or capacity in accordance with 605.0002 (11(e). indicate that change:

Tuile/ Capacity Namwe Address Type of Action
MMumber Lfrain Herndndu s 63261 Waler Lily €1
[dAdd
Winter Haven, FI, 33581 _
= Remove
Member Efrain Hernander, 6251 Water Lilv (1. _
= .A\dd
Winter Haven, T, 33881 _
Lo Remove
Cladd
URemove
JAdd
O Remove
TAdd
F CJRengd e
- .y . . . . v i
2. Attached s o certificate. W required: no move than 90 diys aid. evidencing the s

aforementioned amendimeni(s). duly authenticated by the otiicial having custody of records in the

Jurisdiction under the faw of which this entity is arganized. ,/;‘?/f

Signature of the authorized representanive

[frain Hernander

Typued or prinied name of signee

8L il Y £- 43S U
£

Filing Fee: S25.00
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