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COVER LETTER

TO:  Registration Scection
Division of Corparations

_ o PROCURALL SOLUFTTONS 1LC
SUBIECT:

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certificate and feets) are submitted for tiling.
Please return all correspondence concerming this matter to the following:

TAKE LIGHTER

Nuame of Person

PROCTIRALL SOLUTIONS ELC

~>

e 5 =2

Firm/Company e

ORI LYONSTECHNOLOGY CIR SUITE 17-18 _| ‘
o

Address .

COCONVE CREEK FLL, 33073 =
=

o

Citv/State and Zip Code

EZENGREG PROCUTRALLCONM

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

For further mivrmation concerning this matter. please call:

ERICZENGIE 7041 406- 2184
al ¢ )
Name of Person Arca Code & Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Reaisiration Section
ivision of Corporations Division of Corporations
.0, Box 6327 The Cenire of Tallahassee
Tallahassee. FIU 32514 2415 No Monroe Strecet. Suite 8T

Tallahassee. I 32303

Enclosed is a cheek for the following amount:

W S2S Filing Fee 1 S30 Filing Fee & L1833 Filing Fee & T $60 Filing Fec,
Certificate ol Seus Certilied Cop Certilicate of Status &

Certibied Copy
CRINDIA I 1S



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

NECTION 1T (1-4 must be completed)
[ Name of limited liability Company as it appears on the records of the Florida Department off

. PROCTIRALL SOLUTIONS LLLO
Stales

Enter new principal oftice address. ivapplicahle:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new neuling address, ifapplicable:

(Muailing address

MAY BE A POST OFFICE BOX)

T3
= -
e s e - O N2IHHIO00 2446 Phu S
2. The Florida documeni number of this limited liabilits company is: g
N oy “ . . |
S hansdichon of s organization: fom)
. . Cpe . /0623 e :
40 Drete awthorized 1o do business in Florida: -
SECTION T (3-% complete only the applicable changes) ;—
. . . S NAA o
3. New name of the limiied liabilitey company:
tmust contain “Eimited Liabiliny Company, = =1L LC o “LLCT

NA

(1 mame unavailable. enter aliernate name adopied {or the purpese of transacting business in Florida and attach a
copy of the written consent of the manirgers or managing members adopting the alternate name. The atternate name
must contain CLimited Liabiliny Company,” <11L.C 7 or ~LLCT)

0, [Famending ihe registered agent and/or registered officer address on our records. enter the name of ihe news
recistered avent and/or the new revistered otfice address here:

iNA

Name ol New Regisiered Agent:

. B INSA
New Repistered Office Address; !

Fouter Floviche Stregt Address
- . NTA
- Florida "
Ciry Zip Codde

New Registered Agent's Signature. iV changing Registered Avent:

Fherehv aceep the appoininient ax regisiered agent and agree o aer i this capacine, Frariher agree to complv il
the provisioms of all starwees relative o tie proper wid complete performancee op my duties. and Fam jamilior with
ancd accept the nbligations of iy position as registered agent as provided por in Chaprer 603N O i this
dociament is being filed to merely rodect a change in the regisiered office address, Hceeby congivn that the limired
Hahility company has been notified inwreiting oy this change.

[T Changing Registered Agent. Signature of New Rewvistered Agent

)



IT the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7.
NIA

8. 11 the amendment changes person. title or capacity inaccordianee with 60309402 (e, indicate that change:

CHANGE OF MANAGERIS)

Tile/ Capacity, Warie Address Tape o Action
DANIEL BRANCACCIO O8I LYONS TECHNOLOGY CIRCLE
= Add

MOR

SLHTE 17-18 COCONUT CREEK FLL. 33073
ClRemove

JAKE LIGHTER ORI LYUINS THOHNOLOGY CIROCLLE _
- A

MOR

SUITE B7-18 COCONUT CREEK FLL 33073
JRemowe

j.‘\\’ll

L=t
=
et
)

=Remove

f
c

;-g A Llld -

n

o
=

ZTRemove

Aadd

Remove

9. Attched i o eertiticate. i required: no more than 90 davs old. evidencing 1he
atorementioned amendmentes). duty authenticated by the official having custody of records in the
nch this entity is oreantzed.

Jurisdiction under the Ew of
- a"—-—__
<
Signature of the authorized represeniative

e el

Typed or prinied name of signeg

Filing Fee: 32500

4



