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COVER LETTER
TO:  Repgistration Scction

Division ot Corporations

SUBJECT: H{C/ p\“( 1 LUl

Name of Foreign Limited Liability Company
Dear Sir or Madam:

[he enclosed application, centificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

( ”\WOJ‘h} (jﬂd (et

\‘dmL of Person

Firm/Company
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City/State and Zip Code

LA

Dame of Person

234~ A3

Arca Code & Davtime [Clcphonc Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a cleck for the follewing amount
[JS25 Filing Fee 830 Filing Fee & (CJ $55 Filing Fee & [ S60 Filing Fee
Certificate of Status Cerntified Copy Certificate of Status &
' Certified Copy
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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)

b, Name of limited liability Company as it appears on the records of the Florida Department of

Enter new principal office address, iCapplicable:

(Principal office address
MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable: - .
(Muailing address cee LI Lo
MAY BE A POST QFFICE BOX) e :‘3‘ )
e
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2. The Florida document number of this limited liability company is: 112> D 2900 £5 ‘
[
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3. Jurisdiction ol its organization: Mrioone ¢ .
,'):!7" ""‘ /.4

4. Date authorived 1o Jo business in Florida:

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

5. New name of the limited liabilily company:
{must contain “Limited Liability Company, ™ "L L.C."or "LLCT)

{1 nume unavailable, enter alternate name adopted for the purpose of transaciting business in Florida and attach a
copy of the writtens consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Linbitity Company,” ~1LL.C7or "LLCT)

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

Nume of New Repistered Avent:

New Reugistered Office Address;

Fner Flovida Streer Address

. Florida
City Zip Code

New Registered Agent’s Stgnature, if changing Reyistered Agent:

I hereby accept the appointmeni as registered agent and agree 1o act in this capaciny. ! further ugree (o comply with
the provisions of all statutes relative w the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position ax registercd agent as provided for in Chapter 603, F'.S. Or, if this
docnment is heing filed 10 merely reflect « change in the regisiered office addvess, [ herehy confinng that the limited
ffahilite company has heen nedified Drowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I the amendment changes the junsdiction of organization. mdicate new jurisdiction

§. I the amendmem changes person, titde or cupacity in accordance with 005.0902 (1)(e}. indicaie that change

Title/ Capacity Name

Address
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9. Attached is a certificate. il required: no more than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law ope mh lhls ull/lj\j’;mgm)ud A{XL_(

%w]@c. uf the dLllhO[’l/Ld representative
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) ])Ld or pnmo.d name of signec

Filing Fee: $25.00
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