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Account Name o LICENSES ETC INC
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**tnter the email address for this business entity to be used for future
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Enter only ¢one email address please.**
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COVER LETTER s 0 ‘-

™~
TO:  Regisiration Section
ivision of Corporations

. e SEACOAST BUILDING & DUESIGN LLC
SUBJECT: ! : '

Name of Foreign Limited Liability Campany
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submited for filing.

Please return all correspondence concerning this master 10 the following:

TOPD BABBITT

Name ol Person

LICLENSES, ETC., INC.

Firm/Campany

27911 CROWN LAKL BLVD

Address

BONITA SPRINGS, FL 24133

CityiState and Zip Code

SUPPORTHELICENSESETC.COM

:-mail address: {10 be used for future annual report notification)

Far further intormation concerning this matier, please call:

TONRD BABRITT 139 TIT-1028
at )

Name of Person Area Code & Davtime Felephone Number
Mailing Address: StreetAddress:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FI. 32303

Enclosed is a check for the following amount:

m 323 Filing Fee [0 S30 Filing Fee & {0833 Filing Fee & 27 860 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Cenified Copy
CRIEGES19/15)

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

SECTION 1 (1-4 must be campleted)
[. Name of limited lizhility Company as it appears on the records of the Florida Department of

State: SUNCOAST BUILDING & DESIGN LLC

Enzer new principal office address. if applicable:

{Principal office addresy
MUST BRE ASTREET ADDRESS)

Eiter new mailing address, i applicable:

(Muiling wddross
MAY BE A POST OFFICE BOX)

NI e C . . M22060000443

2. The Florida document number of this limited hability company is: ' 1

= 53

TE e
o T . .. NEWMEXICO T :
3. Jurisdiction of iis organization: o S )._'J
T M. <
. o QN7 iz N e
4. Date authorized to do business in Florida: - —_— e ®
4l mc._:('_.'
. . . T =) <
SECTION 11 (5-9 complete only the applicable chunges) PR -:g fn
g o <

3. New name of the Himited lability company: =
{must contain “Limited Liahility Company. “L.L.C.." er —-Is] . d)',ll

{If name unavailable. enter alternate nume adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The ajlernate name
must contain ~Limited Liability Company.” *L.1.C.7or “LLC.)

6. If amending the registered agent and/or registered officer address on our recards, enter the name of the new
registered acent and‘er the new registered effice address here:

Name of New Regisiered Agent:

New Repistere idress:

Enter Florida Streel Address

. Florida
Cinv Zip Lode

if changing Registered Agent:

!hcrehl aceept H'w appoiniment as registervd agent und agree (o acl in this capacite. 1 furiher agree to comply with
the provisions of afl stuiutes relutive (o the proper and complere per sformance of my dities, and Fam familiar with
aned ac vept the vbligations of my position as register ed agent ay provided for in Chapter 603, F.8. Or, if this
docinent is herng;rim! 1o merely reflect a change in the registered office address, Dhereby confirm that the limited
lichility company has heen noiified in wriiing of this change.

I Changing Registered Agent.
i

(({H23000252611 3))
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7. [fthe mmendnient chinges the jurisdiction of organization, indicate new jurisdiction:

8. I the amendmeny changes person, title or capavity in sceondance with 663.0502 ¢ 1) (e). indicate that change:

Title” Capaciiy Namg Addelivss Type ol Action
AMBR TIMOTHY WILSON 2200 K 14 8T _
A dd

LEHIGH ACRES, FL. 33972
CiRemove

AMBR KEVIN MALTESE 2200 E. 14TH ST _
s JAdd

HIC RESE -y
[LEHIGH .-\HH FS, FIL33972 NRemove

Tadd

ORemove

CJAdd

CRenve

Tadd

ORemove

9. Auached is # cenificate iCrequived: no more thian 98 davs old, evidencing the
glurenrentoned amendment(sh, duly wetbenticated by the official having costody of 1ecotds in the
Junsdiction under tie law of which this crgigy is erganized.

PN/t

Stenature of the anthorized representanye

TEMOTHY WILSON

Tvped ot printed nune of signee
Filing Fee: $25.00
4
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