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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 11/90 12023

ALK IN**

ENTITY NAME Jacksonvilie 4549 MP RKG, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Plaix Copy
Certr(j‘/éd' cgﬂg
Cicftrfr&atfa af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT

Certified Copy of Arts & Ameadments

Certifred &yg of Arte & Anexdments Complete Fite (i Inctadiy Arraal /@,‘ow‘&s’/
&r&f/ca& af Statas

Certifiate of States Keffecting:

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT # 120160000072, J.‘;\J.ﬂ

=

Floase cal? Tina at the above number fw‘ any ($S0ES O CONCErAS, 72«‘ o8 &0 meuch/




COVER LETTER

TO:  Registration Section
Division of Carporations

SURJECT: ¥Q OLGunvit\y MU UP Ry b, LLC
Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application, centiticate and fee(s) are subnmutted for filing,

Please return all correspondence concerning this matier o the following:

(I\JY Wi \Hsh

Name ol Person

M&)}mﬁmtcxm____

Firm/Company

A Town bewrey v 394 Hay

Address

otn_ o, ¢

Cin/State and Zip Code

al. Con

o be used] for future annual report notitication)

Fdmail address:

l"ur?mrlhcr information concerning this matter, please call:

A \/h’ﬁé aro{ S(-“ J_&QU_’_(('_Z_OQ__

Nhine of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

F.nclosed is a check for the following amount:
3825 Filing Fee (J 830 Filing Fee & (J $55 Filing Fee & U1 560 Fiting T'ee,
Certificate of Status Certificd Copy Centificate of Status &
Centified Cupy
CR2EDSS (9115)



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 Emited liability Company as ivappears an the records of the Florida Departiment of . "o
. . B I
S __\gaggmw_qgum MY 2o, 1L, .
[inter new principal vffice address, iCapplicable: ™o
)
(Principed office address _ e
MUST BE A STREET ADDRESS) .
- r.)
L. ~J

Enter new mailing address, il applicable:

(Mailing adddress
MAY BE A POST QFFICE BOXN)

. The Florida document number of this limited labiliny company is: _\.A?/_\_O.QD_B_H@_U 0

1=

3. Jurisdiction of its organization: Q{ &Q\\)ﬂw
4. Date authorized to do business in Florida: _ND_V_ __‘_’LO'L\

SECTION 11 (5-9 complete onby the applicable changes)

5. New manre of the fimited hability compuany;
{musi contain *Limited Liabtlity Company, = “L.L.C."or “L1LC™

{If name unavailable, eater abternate name adopted for the purpose of transacting business i Florida and attach a
copy of the written consent of the managers or mangging members adopting the alternate name. The alternatc name
must contain “Limited Liability Company,” ~“{.1..C." or "LLLCT)

6. I amending the registered agent and/or cegistered o fficer address on our records, enter the sane of the new
registered apent andfor the new registered office address here:

Numie of New Repistered Apent:

New Repistered Office Address:

Enter Florida Steeet Address

. Florida
ity Lip Code

New Registered Agent’s Signature, i changing Registered Agent:

{ hereby accept the appeimiment as registered agent and agree to act in this capucity. 1 further agree io comply with
the provisions of all steatutes relative to the proper and compleie performance of my dties, and L am fumiliar with
und pecept the obligations of ne position ax registered agent as provided for in Chaprer 603, F.8 O, it this
document iy being filed 1o merely reflect a change in the registered office address, herchy confirnt that the imited
liahiluy compeny hus been natified 0 writing of this change.

If Changing Repistered Agent. Stgmature_of New Registered Agent
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7. [{the amendment changes the jurisdiction of organization. indicate new junsdiction:

8. Ifthe amendiment changes person, title or capacity in accordance with 6035.0902 {1 {v). indicate that change:

Tie/ Capacity Namy Address Type of Action

Monogey YRR Westmup 800w MadSon §1_. Ske Yoo ek
Mowiofy

_(\J\’_\lwfjﬂ }___\J/__u Dlﬂﬁa CIRemove

&&ﬁmo_vn1td Mar (s _Puron 0w Madson Sy Sre I whud
Sev

(\_/M)C-CL%D-FI.L.__'.U_QLO o+ IJIRemove

Aoy _Momt.\(\_htuxgt__ B _Madshn_6). 32 oD, mAuw
UFy

c/kn Cﬂfjb.,_\.b_iﬂbl.ﬂb_"} ___ UORemowve

{Z]Add

CRemove

[L1Add

TiRemove

9. Attached is a ceaificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which this entity is organized.

o ‘: .!T;_%mturc nl iiw authorized representative

Megon T JAoRS

Typed or printed name of sigoee

Filing Fee: S25.00
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