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'COVER LETTER

TO:  Registration Section
Div_i;siop 'of'Corp{Jratio_hs

ISG FACILITY LLC
' SUBJECT

Name ofForeagn Limited- Llabllny Company
Dear Sir or Madam: - 7 _ . ' . o

The:e_:nc[qscid.app]ipét_i_on, certificate and fee(s) are submitted for filing.

-Please retum ali correspondence c':ori'c_i‘eming-tl_his matter to the following:

JUAN GARCIA

g o
. — VN cm: 5“" ;x'—:/ A‘fr
Name of Person . ot
SUAN | GARGIAPADROPA
F U 'l:.-‘:..;n - = . .t . YL e i '-‘-?"":‘:‘ ) "':
i e - 'Flr_meOmpany . . - C ' A
v ) . ) .
. 165D SANDLAKE ROAD SUITE 105 T
. _ Address
m ’,“5 b it e it et e : e ale e -.j......___ e emmam Ee e -:—- . -:- i '_r-';-'i- - . :r‘_,'_—,..:.g(-l.- Tife "'7'1’?:"::1?%%‘33?:»‘“::%2&15.3;J
A RIGR LANDOFL32809" - : , o ST iR S
’ City/State and Zip Code
JUAN@GARC]APADRO COM '
E-mail address (to be used for future annuat report nouﬁcanon)
For further information concerning, this matter; please cali: i
L JUAN J GARCIA . . (787 ©.59%- 3733
P . Coat
Name of: Person ‘ : Area Code &. Daytlme Tclcphone Number
N Mailiiig Address: o 0 StieetAdires: . - '
’ ‘Régistration Section Registration Section
Division of Corporations : D1v1smn ‘of Cérporations
P.O. Box 6327 The Centre of Tallghassee
Tallabasse¢, FL 32314 ' 2415 N. Monroe-Street, Suite 810
' Tallahussee FL 32303 o
Enclosed i§ a:check for.the, followmg amount: 3
P .‘ﬂQZS Flllng Fee [3 $30 Fllmg Fee.& D $55 Filing Fee: & D '$60: Flhng Fee,.. N
; _ " Certificate of Sta_lus Cemf ed Copy Ccrhf' catc of Status& e
" s “, i ' Ccmﬁed Copy e
CR2F055 (9/|5) : ST T

(Y
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o APPLICATION BY. EOREIGN LIMITED LIABILITY COMPANY TO FILE
o 77 AMENDMENT TO: CERTIFICATE OF AUTHORITY T() TRANSACT
BUSINESS IN' FLORIDA o

."SECTION I (1-4 must be completed)

I. Name of timited liability. Company as it appears on the records of the Florida Depariment of

State: 10 FACILITY LLC

- 'Ente?newp‘rinéibal office address, if applicable’

( Principal omr:e ‘address
MUST BE A STREET ADDRESS)

. Entcr new mailing address, |fapphcabie : - T
_ (Mailing address i ‘ , R A A
' MAY'BEAPOST OFFICE BO&J R ' =

, - L M23000003403 et T E T
2: The Florida document number of this limited Jiability company is: ___ - Pt

. - T \ '_ . : ! _-,'.': -t
3. Jurisdiction of its organization: WISCONSIN : NP

4. Date authorized to do business in Fiorida: 02/22/2023 s -

PP ¥ S S O RSS P WP - L)

B A% SECTION (59 complete Lonly.the appllcable changcs) TRy e vt

5. New:name of" the limited- liability company: _
. {must contain “L.rmlted Llablllty Compan) L.L.C.,’-‘ or “LLC.")‘

(if name unavailable; enter ahemate name adopted for.the purpose of transacung bu3mess in F]onda and anach a
copy of the writien consent “of the managers or manayng, members- adopnng the alternate name. The alternate.name
must contain “Limited Liability Company,” “L.L.C:" or “LLC.™} -

6. if-amending lhe registered agem and/or registered officer address.on cur records enter the name of the new
régistered agent- andlor the new rea:s{ered of‘ﬁcc address here:

Name.o_f New Registered Agenr:

New Regpistered Office Address

"~ Enter Florida Street Address

5 ,‘F'lorida
City . - Zip Code

New chls[erf;d Agcnt s S:ggature, af'changigg Reg:sten.d Agent.

! hereby accept the-appoiniment-as registered agent and agree to act in this capacily: 1 further agree 1o comply with
the provisions of ull Stdtutes relative-to the proper and compleie performance of my dudies, and I am Jamiliar with

' and accepl, the obhganons of my position as's egistered agent as provided for in Chapter 605, F.S. Or if this.
document is bemg filed to mere[y rgﬂeu a:change in‘the registered aﬁ" ce aa’d: ess, [ hereby confirm: t}mr rhe fimited.-
-liabilily & company has: been noﬂf ed in wrmr:g “of this change . .

%

If Changing Registered Agent, Signature of New R_'egistq‘rgd‘}\ﬂénf )

,3‘ - e, : . “ .‘: :
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} 7. H the amendment changes the jurisdiction of organization, indicate new jurisdiction:
.- '
8. 1f the amendment changes person, title or capacity in accordance with 605.0902 {1){e). indicate that change
CORRECT REG!STERED NA\‘IE OF AUTHORIZED PERSONS
Title/. Cag'. acity | Name - Address Type of Action
. MGR Pamefa A. Atenas Pardo 1650 SAND-LAKE ROAD STE 105 ;
.. . T e ! .- : EAd_d_
) ORLANDO F1, 32809 Ll
et -Remové
. MGR - -Alejandro E: Lainar-Maderm 1650 SAND L/AKE ROAD STE 105 :
MUK [ AAnaro arviese EAdd A e
s a,@a_m '
'-.,g-ﬂ-?r'n' m‘
v NIRRT et Bt d"l “‘ L)’ﬁf‘g\”‘i}
. "“ORLANDO! szso«; . K
- ~ CRemove
: ' ;:3-1" =i o , ) . e rﬂ?‘-?-“: g
= MGR .~ TPAMELA A PARDO. - 1650 SAND LAKE ROAD STE 105 o
i ;‘ . | ‘. e
! ORLANDO FL 32809 - _
it gt e S LT tar e imarbeiar ¢ - - e Rem
R T oa T St v R TR TR Wi %mw&*““s %:s::-um*

~ DAdd

ORLANDO FL 32809 -

- Re;,mo\f'e .

aforemenhoned amendmem(s),
“jurisdiction under. the taw of wh

CJAdd -

~ CIRemove . .

‘ Slgnarure of the authonzed represemauve
, MANAGER MEMBI:R S i
) ST N Typed or prmted name of sigfiee -

Filing Fee: $25.00




