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COVER LETTER

TO:  Registration Section
Division oi Corporations

SUBJECT: D/:é(/ Yz 5"/!9' / %/A:J‘/, + LLC .

Name of Foreitgn Limited Liability Company

Dear Sir or Madan:
The enclosed application, centificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

2o Huahes

Name O’f Perseon

DAL iSter Au /1

Firm/Company

W55 Kabitsgua CF

Address

6a/f/§f(ﬂ@e L 5256

Citv/State and Zip Code

D e B Mhulf-com

Foml address: (to be used for future unnual report notification)

For further intormation concerning this matter, please call:

Don Hug bes W G725~ FETF

Nume ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FL 32303

i/ Enclosed is a check for the tollowing amount:
M523 Viling Fee [ 830 Filing Fee & O S55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Cernficd Copy Certificate of Status &

Certified Copy
CRIEOSS (915)

(=]



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

SECTION I (1-4 must be completed)
| Name of limited liability Compary as it appears on the records of the Florida Department of

St Dimw) master Buill

Enter new principul office address, i applicable:

{Erincipul office address
MUSTRBE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muarling address

S

MAY BE A POST QFFICE BOX)

The Florida document number of this limited liability company is: M?gé%/‘? gg/

3. Jurisdiction of is erganization: /
4. Date authorized to do business in Flonida: /?/}/29\

SECTION 11 (3-9 complute only the applicable changes)

2

. ~
s

5. New name ol the limited liability company: - =
(must contain ~Limtied Liability Company, ~ “LL.C."of “LEE.")
o

=1
N

(I nume unavatlable, enter alternate name adopied for the purpose of transacting business m Florida and attach a
copy of the written conseat of the managers or managing members adopting the aliernate name. The alternate-hanme |

»

must contain ~Limited Lisbihty Company.” “L.L.C.7 or "ELC.T) ~ T
- — -——
A T W
v B3
0. 1f umending the registered agent andfor registered officer address on vur recerds. gnter the name of g ney
registered agent andfor the new registered office address here: 49 Mo
M

Name ol New Registered Avent:

New Registered Othice Address:

Fnter Florida Street Address

. Florida

Ciry Zip Code

New Reaistered Aeent’s Siunoture. i changing Registered Agent:

i herehy aceept the appobiiment as registered agent and agree 1o act in this capaciiy. ! further agree to complywith
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 6113, .8 Or, if this
document is being jiled 1o merely veflect a change in the regisiered office address. | herebv confinn that the limited
fiabiliny company has been notified in writing of this change.

If Changing Registered Agent, Signatre of New Registered Agent

-
2



.

7. 1t the amendrent changes the jurisdiction of organization. indicate new jurisdiction:

. If the amendment changes person. title or capacity m accordance with 603.0902 (1 }(e). indicate that change:

Title/ Capacity Name Addresy Tvpe of Action

AP _Jessica Lasrte /655 Falalayq CF o

. 30563
/7l of /f&(égc ;L ° X.{cmovc

Oadd

ORemove

Cadd

DRemove

OAdd

LRemove

CAadd

ClRemove

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

Cpmea!

Stgnature of the uthorzed representative

Doaaid € %/Q&«?

Typued or printed name of sigfe

Lot C Aerghes

Filing Fee: $25.00
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