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COVER LETTER

TO:  Registration Section
Division ol Corporations

. e 541 Winter Garden Stollev, LLC
SURIECT: )

Name of Foreign Limited Liubility Company
Dear Sir or Madam:
The enclosed application, certilicate und fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Robert L. Jopes, I

Namc of Person

Bepgs & Lang, RLLY

Firm/Company

S0t Commendenciv Street

Address

Pensacola, Fi, 32502

Citv/State and Zip Code

RI@GAEGOSLANE.COM

E-inail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc calk:

Robert L. Jones. 11 (SSU «32-2451
al
Name of Person Arca Code & Daytince Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
ivision ol Corporations Diviston of Corpoerations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, ¥FI1, 32303

Fnelosed is a cheek for the following amount:

= 3§23 Kiling Fee J 830 Filing lee & T3 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certficate of Staws &
Certified Copy

CRZEBSE (915
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124000392196 )
(((AP}Q?JOI)&\%%P& BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY 1TO TRANSACT
BUSINESS IN FIL.LORIDA
SECTION [ {1-4 must be eompleted)

i. Nume of Hmited Hability Company as it appears on the records of the Florida Department of

< INCTE r NOST > ~ =
Siate: 541 WINTER GARDEN STOLLEY, LLC =
-~ ‘2
Enter new principal office address, il applicable: ?('\;(f @
_ v 2
(Poincipal office address ,_V_V_ ey fo )
MUSTREASTREET ADDRESS) L{}\" . e
o
Pall”
‘m .
. " . . oy
Enter new mailing address. if applicable: ‘2 e
(Mailing addresy - “n

MAY BE A POST QFFICE BOX)

N C o N . M22800006952
2. The Florida document number of this limited liability company is:

4 e . N NIELAWARE
3. Jurisdiction of ity orgunization: .

03/04/2022

o, Date anthorized 10 do businese in Florida;

SECTION H (5-2 complete only the applicuble chunges)

3. New name of the linited liability company:
{must comain "Limitad Liability Company, = *1.1..C.." or "LLC.™)

(11 name unevailuble, enter alternate name adopted for the purpose of transacting business in Tlorida and attach a
capy of the written consent of the managers or managing mambers adopting the alwernate name. The allernute name
must contain “Limited Liability Company,” *1.1..C." or "LLC.T)

6. [ amending the registered agent and:or registered officer address on our records. enter the aamme of the new
registered agent ands/or the new registered office address here:

MName of New Regisiered Apent

bew Regisiored Office Adgiess:

Fnter Flarida Strect Address

, Florida __
Ciiv Zip Codde

New Registered Agent's Sjgnptuve, i changing Registered Apent:

! hereby accept the uppointment w registered agent and agrec to act in this capacity, { further agrec to comply with
the provisions of il stutuies relarive 1o the proper and complete performance of myv duties, and T am familiar with
undd aveept the ablivations of my position as regisiered agent as provided for in Cheaprer 605, F.5. Or, i this
clucriment iy being filed ro merely reflect v chanyge in the regivtered office address, [ hereby confirm that the limited
lahility campany has been notified inwriting of this change.

I Changing Registered Agent, Sighature of New Registered Agent

-
L]
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7. [Fthe amendment changes the jurisdiction ol vrganization, indicnte aew jurisdiction: 'JALLAH,{}‘SF b e
L ~ frey
EE FraTiL
e _ _ LORG,
E. If the wmeodimert chenges peusan, tile or capacity in accordance with 6050902 (1)(¢). indicate that change:
Tite! Crpueity Nume Addrasy Tapg ot Action
AP Aldex Sty 41 Motth JetTersan Suzer 4th Floos ~
_—_ - . Add
Penseeeda, TL 323502 .
_ — ClRemove
CEadd

Clkemove

UlAdd

CIRemove

ClAdd

CIRemove

Cladd

CiRemgve

9, Avached is a certtficate. il tegyirod: no moge than 9 days old, evidencing the
aloremuntioned amendmentfs), \gply awtheffiicated by the offigjal having custody of records in the
Jurisdiction under the faw of whigh this cuflly is organized””

grature of the authorized representative

Chad . Hendersan

Typed o1 rinted name of signise
Fiting Fee: 525.00

<
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