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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION [ (14 must be completed)
1. Name of limited liability Company as it uppears on the records of the Flonda Department of
State: _\ ) SWVNGN = r\(\‘_)i \’\Q(JL\.V\S ) L

Enter new principal office address. it applicable:

(Principal office uddress
MUST BE ASTREET ADDRESS) -

Enter new matling address, ifapplicable:

(Muailing address
MAY BE A POST OFFICE BOX)

. The Florida decument number of this limited lability company is: M(}'} SOSG —1 :;3*(/\ -

2

3. Junsdiction of its organization:

3, Date authorized 10 do business in Florida:

SECTION 1 (3-Y complete only the applicable changes)

3. New name of the limited hability company:
{must contain “Limited Liability Company, ™ ~L.L.C."or "LLC.")

{If name unuvailable, enter aliernate nume adopied for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Lignited Liability Company,”™ "L.L.C. ar "LLCT)

6. I amending the registered agent and/or registered officer address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: "

New Registered Office Address:

Enter Florida Street Address

. Florida
Civ Zip Cude

New Registered Agent’s Signature, if changing Reyistered Agent;

I hereby aceept the uppoiniment as regisiered agent and agree o act in this capucine, { purther agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
amd uecept the obligations of my position as registered agent as provided fur in Chapier 603, 1785, Or, if this
docuneny is being filed o merely reflect @ change in the registered office address, [ hereby confirm that the timited
liability compum has been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Registered Agent



i i IRNUURE

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

8. If the amendment changes person, utle or capacity in accordance with 605.0902 (1)), indicaie thai change:

Tiue/ Capacity Nwne

M({M—LX.\F J . LY l-e DD(AQV\

W\-(;uxbﬂ’ g_\C\W\&S L \Dohcm

Address Type of Action

'1'46;0 L}{Ce- S{\f’?()h P {QC € OAdd

LO Ui S\{I{,t(,) K\Tf 402?? Emove

(245D | abe Skedion Ploce =

I_D Ul\g &ﬂ“"’j (( Y 402(1 1 ORemove

OAdd

DORemove

Dr\&(l

ORemove

CAdd

ORemove

9. Anached is & centiticate, if required: no more than 90 duvs old. evidencing the

aforementioned amendiments}. duly authengicate
Jurisdiction wnder the law of which hls entfiy is

by the official having cusiody of records 1 the

‘§|)_.nalurc of the authonized representative

(l@l \,\I Gfu,H’lViff

Typed or printed name of signee

Filing Fee:

$25.00



