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COVER LETTER

t
TO:  Registration Section
Diviston of Corporations
. were ACT2PROPERTY HOLIDINGS, LI C
SUBJECT:
Name of Foreign Limited Liabihity Company
Pear Siror Madam;
The enclosed application, certificate and fees) are submitted for filing.
Please return all correspondence concerning this matier to the following:
s ley Bou
Name of Person
NCH Registered Agent
FimvCuompany
4730 K Fort Apache Rd Se 300
Address
Las Vegns, NV §9147
City/State and Zip Code
deniseveyvoda@dgmuil.com
[-mail address: (1o be used for tuture annual report notitication)
For turther information concerning this matier, please call:
Oenise Vey Voda s . 2380652
at ( i
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
P.0. Bax 6327 The Centre of Tallohassee
Tallahassee., FLL 32314 2415 N, Monroe Street. Suite 810)
Fallahassee, FLL 32303
Enclosed is a check for the following amount:
L8235 Fiting Fee O $30 Filing Fee & PR 855 Filing Fee & L1 860 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

Centifted Copy
CRIEOS (5

cm



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

BUSINESS IN FLORIDA

SECTION | 1< must be completed)
L. Name of limited liability Company as it appears on the records ot the Florida Departmeni ol

. ACE 2 PROPERTY HOLIINGS, LLC
Slate:

. - - . 24 Bougainvillea Dr
Enter new principat office address, i applicable: e °

>.
. . - oeor e : "2()3 f_ I~

(Princippuad office address Cocon Beach. FI. 3 [ g cad

MUSTBE ASTREET ADDRESS) = (c_—_-"
I_;_‘ |
e N
S =
m_ -

. . ) .. .. . 24 o itlon T M, v
Enter new maliing address, irappitcabiv: = T =
t:Mailing address . e
MAY BE A POST OFFICE BOX) Cocoa Beach. Fl. 32931 9 =

=i o
I
.

. e g L. . ONMZTO0001 39453
I'he Florida document number of this mited Liability company s '

as

s .. I~ Nevada
Jurisdiction of His organization: o

]
4

. . e FHA92021
e authottzed to do business i Florida:

SECTION 1 (39 complete only the applicable changes)
0 New name ol the limited liabitity company:

fmust contain “Limited Liability Compuny, = LLC. 7 or "LLCT)

(I name unavaibable, enter ahiernate name adopied Tor the purpose of irmnsacting business in Florida and attach o

copy ol the writien consent of the managers or nmndg:m" munhu~ adopting the altermate name. The alternate name
mest contain Lintited Liability (,ump.my. “LLC o tLLCS

o I amending the registered agent and/or registered officer address on owr records, giuer the name oi the new
registered_agent amdfor the new registered eflice address hore

Name of New Rewistered Agent:

New Rewistered Otfice Address:

Fomer Florida Streer Address

. Florida
ity Zip Code
New Regstered Agent’s Signature i ehanging Rewisiered Agent

{ herehyv aceept the appoirinient as regisiered agerit and aerec 1o aot in this capacity, 1 further agree o comphe with
the provisions of all stanutes relutive 1 the proper and complete performance of my duties, and §am fumilior with
adned aee pt the obligationy of my position as regisiered agenr as provided for in Chapier 603, F.S. O, if this

dociment is heing filed o merely reflect a elhange in the regisiored office weldross, | hereby conpirm that the limied
fiabilitey compuny has been .lru!.'fu'd frwriting of this change.

If Changing Registered Agent, Signature of New Regiswered Agent

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

daid



7. 1 the amendiment changes the jurisdiction vt orgunization. ndicale new jurisdiction

S Withe amendment changes person. title or capacity i accordance with 603.0902 (1), indicate that change

Wpduhng manager ALk § 5L

itle Capacity Nuame Address Type of Action

MOGR Penise Vey Voda 24 Bougninvillea Dr
W Add
Cocenr Beach, FL 22031
Ll CIRemove
MGR Robert G West 24 Bouguwinvillea Dr
) . . FAY
ocoa Beach, FIL 32431
U Remove
MGR Morgan H, West 24 Bougainvilleo Dr
- ; HAdd
Cocon Beach, FLL 3203
e O Remove
_ Ol Add
CRemove
o A
CIRemove
. Attached 15 a certificate, (o required: no more than Y0 davs eld, evidencing the

aforementioned amendmeni(s), duly authenticated by the othicial having custody ol records in llg

iurisdiction under the law of which thys entity is ofga Mz \;’_:'
'
/fi Z

bl
Signature of ,gm authonzed representative a 3
o

Denise Vey Voda

o : — -
I'yped or priinted nanme of signee

Filing Fee: $25.00 D
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