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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: 60U’Y\~W 6}-{‘}‘ Avp,@’\'\ofd Kf(’,f’ LLC

tName of Foreign Limited Liabuity Company

Dear Sir or Madaim:
The enclosed application. certificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

D)NA’Z_B A \ylowELfL,

Name of Person

Sovtnedn K7 /qvlm\w KECP LLC

Firm/Company

[000 Urpen Cenvier Jg Sute bl o

Address

\/f‘:’\'zwm Bis AL 362142

Cii}f'/Slale and Zip Code

C) 1\0\:\1(-\ l QSO\)"'L\tfﬂGJ(y‘?Wq‘IL on . Lom

E-mail address: (to be used for future dnnual report notification)

For further information concerning this matter, please call:

Nopazd 4 Vowzee Q0 895-5013

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Curporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

/ Enclosed is a check for the following amount:
F1S25 Filing Fee O 530 Filing Fee & {0 855 Filing Fee & 0O $60 Filing Fee.
PF\EW'}‘JS‘*T 41D Certificate of Status Certified Copy Certificate of Status &
Centified Copy
CR2E0S5 (915)



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

SECTION I (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Flonda Departiment of
State: éo\rﬂ-}ﬁl@dﬁﬂ‘f AV}&‘T\G ~ }(ECP Lz C
Enter new principal office address, if applicable:
{(Principal office address

MUST BE A STREET ADDRESS)

[000 Uepsn CEnmr Dﬂwf

éu vV E =

Vessaua Hi s AT 35342
Enter new mailing address, if applicable:
GHadiing address
MAY BE A POST QFFICE BOX)

SAME 45 gAovE

DE

4, Date authorized to do business in Florida: ,?.‘ }] /;Uf

2. The Florida decument nuinber of this limited liability company is: MQ-IO OOD |m801
3. Jurisdiction of its organization:
SECTION II (5-9 complete only the applicable changes)

)

fald
5. New name of the limited liability company:

-~

o
5
<
{must contain “Limited Liability Company,

Tor “"LLC.
. <
copy of the written consent of the managers or managing members adopting the alternate name. TheZahernate name

" i
S

—

LG
L
(If name unavailable, enter aliemate name adopted for the purpose of transacting business in Floridatand atpach a
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

™ @
registered agent and/or the new registered office address here:

b
6. 1f amending the registered agent andfor registered officer address on our records, enter the name of the new

Name of New Registered Apent;

New Registered Office Address:

Enter Florida Stwreet Address

City

. Florida
New Registered Agent's Signature, if changing Registered Aprent:

Zip Code
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree o comply with
the provisions of all stanaes relative o the proper and complete performance of my duties, and { am familiar with
and accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this
document is being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited
fiability company has been nodfied in writing of this change.

-
3

If Changing Repistered Agent, Signature of New Registered Agent




if the amendmient changes the jurisdicuon of organization. indicate new jurisdiction:

8. I the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

Title/ Capacity Nume Address Tvpe of Action
Amb B)M’LD Qvuﬁ-‘—-u 1000 Uggan (ga7ER bﬁ oG
SuyTE leteo

VE‘J'(A-\JIA H\kb‘;;/fz/ 39'1?)— ORcmave

RIBR. (\)\le'()ﬁ/\i %ﬁn‘ﬁwr& 1000 U CEnter. be PAdL

SOVTE llo
U%"\‘ANJ-Q }"'\,L«Lfvl /q_t-« 3g;ufl‘CIRcmovc

Y000 Vagan (sume Moo

ANTE Lo
\}ES’\?}—VJJ} HILV'?} AL 353"’,3—- ORcmove

Aty L B&w; Reener

Oadd

ORemave

DAdd

ORemove

9. Antached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duiy authenticated by the official having custody of records in the

jurisdiction under the law ¢f which this me 15 organized.

‘Slgmlurc of the authonzed representative

BONM A Frewroe

Typed or printed name of signee

Vitinnegg Ko 78 00



