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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Flotrrsir Hosp folity 24c , INBE S Bl Pl nr //0‘3-/’24'4!44 e

Name ot Furuun Limited Liability Company

Dear Sir or Madan:
The enclosed application. certiticate and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

L“? 2117 A/da S /)

Name of Person

L’ !
Lt !
Plotivry Sorputary +hl, Oog Hutusoe Hiptot g 2ce
Firm/Company ' ‘
¢
?7//3 ﬂﬂf‘ﬁ,mzzg o) SuZ O . .
Address n [
i
/fé?n friry /’Zf/f;/éph:\ 2270 ¢
Cinv/State and Zip Code
/’,ééfﬂﬁf) YOO At ol Lot
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:
A@/::wfv, /‘/d(/c;/ A a( BOZ- y 5 - ZZ%ST
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:
SKIS25 Filing Fee [ $30 Filing Fee & (] 855 Filing Fee & U S60 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Certitied Copy
CR2EO3S (W13

L=



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

SECTION T {1-4 must be completed)
1. Nume of limited bability Company as i appears on the records ot the Florwda Department of

Stte: //»3-/'”0‘/'7 /'/043,9,*415-’}(/,1—/(, PEL SRE Aahs rotos o5l _LL

Enter new principal otfice address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enmer new maling address, it appheable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Flonda document nember of this limited Tiability company is: /7 230000 C/CE2G |
o :
r :
R o .. . i :
0 Jursdiction of 1ty organization: /éé’e#ah : :
7 3 N
~ S
4. Nate authorized w do business in Florida: ) F\"lwfiﬁ%l 2—{:/, 2EFZE ¢
SECTION 11 (5-9 complete only the applicable changes) '
3. New name of the limited Hability company: N

{must contain “Limited Liability Company, ~ "L.L.C.7 or, “LLGED)

UF name unavailable. enter alternate name adopied for the purpose of transucting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” " 1L1L.C7or "LLCT

6, 1 amending ihe registered agent andfor registered ofticer address on our records, enter the name of the new
reaistered agent andfor the new registered office address here:

Name of New Rewistered Apent:

New Rewistered Office Address:

Freer Flovida Strect Addiresy

. Florida
Ciy Zip Code

New Rewistered Agent’s Signature, it changing Registered Agent:

L herebv aecept the appoimiment as regisiored agent and agree (o act in s capacine, [ fierther agree to comply with
the provisions of all scatures relaeive o the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position us registered agent ax provided for in Chaper 603, F.S. Or. if this
ducwment is being filed o merely reflect a change in the registered office address, { hereby confirm thar the linited
fiahility company has beein noiified inowriting of this change.

It Changing Registered Agent, Signature of New Registered Agent

A
A



7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

5. HWithe amendment changes person. title or capacity in accordance with 603.0902 (1)(e), indicate that change:

Type of Action

Address

Name

Tatie/ Capacity

/%(gfﬁfzd é'ﬁ - SO0560 {Jg/ﬁ,ﬁ/g,{- D ?A(ld
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ORemove
CAadd
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9. Attached s a cerificate, if required: no more than 90 days old. evidencing the
atorementioned awmendment(s). duly authenticated by the official having custody of records in the
>,

jurisdiction under the law nly this entity 1s organiz,
e

Stgnature of the awfhonzed representanve

Lrrrgre /7{0/:7/7

Typed or printed name of signee

Filing Fee: S25.00
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