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COVER LETTER

TO: Registration Scction
Division of Corporations

supect: U2 Dream Home Soduvions LLL

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificaic and fee(s) are submitted for filing.
Plecasc retumn all correspondence concerning this matter to the following:

Nadosha N Rampersac]

Name of Person

U Dopam Hore, Soluarions LLE

Firm/Company

G500 Mepwi Drive

Address

Nuber Pay  F\ 32189

City/State and Zip Code

\/f)ur Lnoershant l @ “}m‘a ). C o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Annevis Fervewn a (305 1420~ 2062
Name of Person Arca Code & Daytime 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(825 Filing Fee O $30 Filing Fee & (1 S55 Filing Fee &  [X 860 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)

g% )



APPLICATION BY FOREIGN l..lMlT‘iZD LYABILITY 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 of

Siate: L/}\Q D eam H(:\[T)e Qd\\-\-'\{)(\_ﬁ) LLC,

00 Mafineg Dride
CLH'\P( ?pmjl FI. 3389

[nter new principal office addresa. 18 applicable:

(Principal office address

MUSTBE A STREET ADDRESS)
Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)
M Z10000 130 TEE S
2. The Florida document number of this limited liability company is: — : - oL S
L
. .5 n
3. Jurisdiction of its organization: F \ernA z A Gy
== i
[N . - = b :(‘/-.‘:"_"’-
4. Date authorized to do business in Florida: | )_(HOP?(’Y" OD 2000 ! ”"1: e m
SECTION I (5-9 complete ondy the applicable changes) ,-:-7_: ® D
AN
{must contain “Limited Liability Company. ~ "L.L.C..7or "LLC.") QR

5. New pame of the liunited liability company:
(If name unavaitable. enter alicrnate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternaic name

must contain ~Limited Liability Company,” “L.L.C.7 or "LLLC.)

6. If amending the registered agent and/or registered viTicer address on our records. enter ihe name of the new

Fnter Florida Sureer Address

New Repistered Office Address: Q'SDO HCI rm DY’U‘L
\«UBTW [:\ . Florida 551(?61
Ciny Zip Code

registered agent and/or the new reuistered office address here:
Namc of New Rewistered Agent: MO‘\'QS ha N -QQMDP(SCMI - HCO re .

New Rewistered Avent's Sienature, if chanaing Registered Ageni:
{ hereby accept the appointment as registered agent and agree to aol in this capaciiv. { further agree o comply with
the provisions of all stamices refative 1o the proper and complete performance of my duiies. and am familiar with
and accept the obligaiions of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this
document is being filed 1 merely reflect a change in the regisiered office eddress. [ hereby confirm that the limired

liabitin- company has been notified i writing of, ;:‘s change.
If Changing Registered

~

k]

Agent. Signature of New Registered Asent




7. If the amerdment changes the jurisdiction of erganizatiofi. indicate new junisdiction:

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1 }e). indicate that change:

N{M"“:(’. Ceyionls Gl v Loy O\C.Jl('h'”(if')‘f)
1'3 J'

Tule/ Capacity Namge Address Tvpe of Action

TJAdd

CiRemove

T Add

{CRemove

CAdd

CRemove

UAdd

ORemave

OAdd

DJRemove

9. Atached 15 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having cusiody of records in the

junsdiction under the law of which this entity is orgamized.
i

/o 5
- /fzzf;in/ai,’ /fo{iﬁ,r)mfwmg

Signature of the authorized represenanve

Ncl-{'ﬂS)Wa )\,:‘ Q(-’.n’lpc‘,ﬁ’_‘a(f‘ﬁ“j

Typed or printkd name of signee

Filing Fee: 323,00

4



