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COVER LETTER

TO:  Registration Section
Division of Corporations

W4 Properties Kissimmee 1LLC

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Huley Avzar
Name of Person r
M
W4 Properties Kissimmee. [L1LC =
Firm/Company ©
pe 3
= 4
PO Box 42 o
o

Address

Bogart. GA 30622

City/State and Zip Code

huzar@alwwm.com

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
Haley Azar 706 474-8458
at ( )

Area Code & Davtime Telephone Number

Name of Person

Registration Section

Division ot Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Enclosed is a check for the following amount:
m$25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

FTRYEOBSS (OF18)Y




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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

W4 Properties Kissimmee, L1LC
State:

Enter new principal office address. if applicabie;

|

~J o
{(Principal office address L I
MUST BE A STREET ADDRESS) =

o}

=
Enter new mailing address. it applicable: =
(Mailing address S T
MAY BE A POST OFFICE BOX) en o

M2200001 1886
. The Florida document namber of this limited liability company is:

b

o ) - eorgia
. Jurisdiction of its organization:

e

(07/22/2022
4, Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited hability company:
{must contain ~Limited Liability Company, = ~“L.L.C..7or “LLC.)

{If name unavailable. enter alternate name 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 alternate name

must contain “Limited Liability Company.” "L.L.C." or “LLC.7)

6. [famending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registicred Avent:

New Regpistered Office Address:

FEnter Florida Street Address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L herehy accepnt the appointment as registered ugent and agree o act in this capacine, T fither agree 1o comply with
the provisions of all statutes refctive w the proper and complete performance of my duties. and Fam famitiar with
and gecept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
docwment ix being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
lability company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent



7. if the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

COO Jory Puyear PO Box 42, Bogan, GA 30622
= Add

ClRemove

HAdd

&

01 Wy 1 9ny 2

T

=

-
N8y

Ay

DAdd

JRemove

TAadd

ORemove

9. Attached is a certificate. il required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this gntityv is organized,

“Signature of the authorized representative
Huley AZar

Tvped or printed name of signee

Filing Fee: $25.00
4



Control Nomber : 220626358

STATE OF GEORGIA
Secretary of State

SEPERCTN

00 40 BSTAC

Corporations Division &3

313 West Tower =

2 Martin Luther King, jr. Dr. &

Atlanta, Georgia 30334-1530 S

Jom

=

CERTIFICATE OF EXISTENCE =
o =
seal of =

I, Brad Raffensperger, the Sccretary of State of the Siate of Georga, do hereby certify under the

iny office that

W4 Properties Kissimmee, LLC
4 Damestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to trapsact business in Georgia on the
n compliance with the applicable filing and annual registration provisions of

helow date. Said entity is
Title 14 of the Official Code of Georgia Annotated und has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the above-pamed cntity as of the date issued. It does

not certify whether or not a notice of inlent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has becn filed or is pending with the

Secretary of State.

‘T'his certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence thal said eality is in exislence or is authesized to transact business in tkis state.

Docket Number  : 23308977
Date Ine/Auth/Filed: 03/162000
Jurisdictian : Georgia
Print Dare : 0712002022
Form Number 1 2L
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