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COVER LETTER

-
TO:  Registration Section
Division of Corporations

! . Y HAWTHORNE LLC
SUBJECT:

Name of Foreign Limited Liabitity Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Alexander B. Ratburt

Name of Person

The Rothart Law Group. PA
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Firm/Company

117 East Boca Rawon Road

Address
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Buca Raton. F1. 33432

City/State and Zip Code

Lz-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Alesander B, Rothart, Faq. { 36 Y11.3217
at

Name ot Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FILL 32303
Enclosed is a check for the following amount:
=525 Filing Fee T3 830 Filing Fee &

L1 555 Filing Fee & O $60 Filing Fee.
Certiticate of Status

Certified Copy Certificate of Status &
Certufied Copy
URIENSS 915

("]



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

SECTION 1 (1-4 must be completed)

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

. HE HAWTHORNE LLLC
State:

Enter new principal office address. it applicable: 8 The Green

(Principal office address Ste A
MUST BE A STREET ADDREXS)

Daover, DE 19901

T & O ] . ™~
Enter new mailing address. if applicable: § The Gireen o
(Mailing address Sie A “
MAY BE A POST OFFICE BOX) i iy
~o
Duover, DE 194901 an
B
S A, T .M2I 2603
2. The Florida document number ot this limited liability company is; 12100001 26 PR
R . . L Delawure e
3. Jurisdiction ot its organization:

. . e . 2442002
4. Date authorized to do business in Florida: Wia42021

SECTION 1 (59 complete only the applicable changes)

3. New name of the limited hability company:

{must contain “Limited Liability Company. = LL.C. or “LLCTY

(It name unavailable. enter alternate name adopted tor the purpose of transacting business i Florida and auach a
copy of the written consent of the managers or imanaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~LLL.C.7 ar =LLC.Y)

6. It amending the registered agent and/or registered otlicer address on our records. enter the nume of the new
registered avent and/or the new registiered oitice address here:

Name of New Registered Agent

New Repistered Office Address:

Fnior Flevidu Streer Address

. Florida

Ciny Zip Code
New Registered Agent’s Signanure, if chaneing Registered Agent
Fhereby acoept the appointment as regisiered agent and agree 1o act in this capacity, 1 further agree (o comply witlt
the provisions o all statutes relative e the proper and complere portormance of my dutics, amd Tam jamiliar with
and aceept the obligaiions of my positien as regisiered agent as provided for in Chapeer 603, F.S Or, it ihis

document s heing filed 1o merely reflecr a change in the registered office address, hereby coagirm thai the Hinited
licthiliny company fas beew novified brwriting of this change.

if Changing Registered Agent. Signature of New Repistered Avent
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It the amendment changes the jurisdiction ot organization, indicate new jurisdiction

It the amendment changes person. tithe or capacity in accordance with 603.0902 (1 }e). indicate that change

Title/ Capacity Namwe Address Type ot Action

Dr\dd

O Remove

OAdd

()
=
)

move

- !
—%

Wd 9&H3S 22

CRemove

JAdd

CiRemove
9. Anached is a certificate, 1f required: no more than 90 days old. evidencing the

atorgmentioned amendment(s). duly authgnm.md by the official having custody of records in the
jurisdiction under the Faw of which. lhh"ﬂ'ﬂ

hic ig{nruﬁn ch——\\
G A=

Th— 4-""/

Signature of the authorized representative

Alexander B. Rothart. Esq. - Auhorized Representative

Typed or printed name of signee
Filing Fee: S25.00
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