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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Auwtomation Emprire LLC

SUBIECT:

Namv of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerming ihis matter to the following:

Raviond McGann, Esg.

Namve of Person

Perlman, Bajandas, Yevoli & Albright, PL.

Firm/Company

200 south Andrews Avenue, Suite 600,

Address

Fort Laderdale FL 3330

Citv/State and Zip Code

Rimegann@pbyalow.com

E-prnl address: (1o be used for future annual report noufication)

For further informution concerning this matter, pleasce call:

Edward T. Yevoli. Esqg. ( 305 ) 377-0036
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sceiion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabrassee, FL 32314 2415 N, Monroe Street, Suite 814

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(J%25 Filing Fee = 530 Filing Fee & 1 8§33 Filing Fee & 0 560 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he completed)

1. Name of hmited Hability Company as it appears on the records of the Florida Depariment of

- Autontation Empire LEC
State: F

Enter new principal office address. it applicable:

. ()
- ==

i 3

b -2

(Principal affice address - cr_/r'.'f1

MUST RE A STREET ADDRESS) ?'_ -0

T '_ -

{nv =

Enter new mailing address. if applicable: = =
{Muiling address T -
MAY BE A POST OFFICE BOX) r— %

S e N . M22000002892
2. The Florida document number of this linited liability company is:

. C .. L Detaware
v, Jurisdictiion of its organization:

. . . . /232022
3, Date authorized 10 do business in Florida:

SECTION H(5-9 complete only the applicable changis)

5. New name of the limited liahilisy company:

{mutst contain “Limited Liability Company, = "LLC. oy “LLCT)

{1 name wnavailable, enter alternate sume adopted for the purpuse of transacting business in Florida and attuch a

copy o the written cunsent of the managers or mdn.mnb meribers adopting the alternate nume. The allernate name
must contain “Limited Liabiliy Company,” “LLL.C or "LLCT)

o. If amending the registered agent and/or registered officer address on our records, enter the name of 1he new
registered agent and/or the new repistered office address here:

, . . Kiel J. Green. Lisq.
Noume of New Registered Agent: !

. . ) Sherids el Suite J.
New Remistered Ofliee Address: 700 Sheridan Strect. Suite J

Fnter Florida Streer Address
Hollvwood, FL 33021

Zip Cade

. Florida

Cliry

New Reglstered Agent’s Signatare, if changing Registered Agent:

! hevehy aceept the appoinument as registered ageni and agree o act in this capucity. ! further agree 1o comply with
the provisions of all states relaiive 1o the proper and complete performance of my duties. and §am familiar with
and ac cept the obliguiions of my positien us regisien ed agent as provided for in Chapier 003, F.S. Or, if this

document s heing flled 1o merely reflect a change in the registered office address. | hereby confirm that ihe limited
liabitiny company has been watified in writing of this change.

Kiel . Green, bsqg.

If Changing Registered Agent, Signature of New Repistered Awgent

.
]



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

5. 1 the amendiment changes persen, title or capacity in accordance with 605.0902 (1)(e). indicate thal change:

Tide/ Capacliy Name Address Type of Action

MGR Ronald Earley 15 Second Street, Suite 972, _
- Add
Sarasotr, FL. 34236
CJRemove
MGR Cudy Comwell 1800 Second Street, Suite 972, .
= Add
; ~
v [—
ju—y ~>
1t ~
Sarasot, FL 34236 < E
‘,._ . DRmU\'C e e
- — s
{’!': R
MGR Autmation Empire Holdings. 1LLC 251 Little Falis Drive vz bil
g B»\gg C E
C QO
o
Wilimington, DE 19308 _
=R emove
JAdd
ORemove
Oadd
ORemove
Y. Attached ix a certficate, if required: no more than 90 davs old. evidencing the

aforenentioned amendment(s), duly authenticated by the official having custody of records in the
Jurtsdicnon under the law ot which this entity is organized.

Ronald Farlev

Swgnature of the anthonzed representative

Ronald Earley

Typed or printed name of signee
Filing Fee: $25.00
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