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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cl_{\{j_n.pl. Tocd o.DJ[—‘, (S {LC

Name of Foreign Limeted [,i:\bilil).' Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied tor filing,
Please return all correspondence concerning this matter to the following:

SheAael | P\‘i‘\“’ﬂq Gocd

Namce of Person

DAA- VeeasSwe Srcd ON#‘ ¢S -z

Firm/Company

U339 |J. Commescial BI0d.

Adddress

/\a\maﬂc T 33319

City/State and Zip Code

T eea suce Soch o0k S Bamai [ (o

E-muil address: (1o be used for future anhual report notifigation)

For further information concerning this matter. please call:

9["\{.“ ne r\)e—\'lr\ﬁ)(ck ai I ) A2 L -0

Name ol Person Area Code & Davtime Telephone Number

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tullahassee. FL 32303

Enclosed is a check for the following amount:
Dlé-S Filing IFee

[0 S30 Filing Fee & (7 855 Filing Fee & 03 S60 Filing Fee,
Certificate ot Status Centified Copy Certiticate of Staius &

Cenified Copy
CRIEONS3 (915,



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

SECTION T (13 must be completed)

. Name of Bimiied lability Company as it appears on the records of the Florida Deparunent of

Stute: C\‘.Cul_e__\ %‘-a BPH CS LL(

Ty
(Principal vftice address = \ ap{\(;d R ; -\;‘ SSB_LCI

MUST BE A STREET ADDRIEESS)

Enter new mailing address, ifapplicable:
(Muailing address
MAY BE A POST OFFICIE BOX)

.. )
() Mt ]
. - e g Ly . . iy3
2. The Florida document number of this limited liability company s M 2:5) %
" . .. . . N [ " -,. '
3. Junsdiction ul iy organization: €An) L{(‘»‘JFK_Ct_]Y:L .
- —
4. Date authorized to do business in Florida: L—l - L'l - % -
SECTION 11 {5-9 complete only the applicable changes) e
5. New name of the limited Lability company: -

inust contain “Limited Liabitity Company, = L.L.C.or “LLET)

(If name unavailable. enter altemaie name adopied fur the purpose ol transacting business in Florida and attuch o
copy of the written consent ol the managers or managing members adepting the aliemate pame. The alicrnate name
must contain " Limited Liability Company.”™ “LLC or "LLECT)

6. 1f amending the registered agent andor registered otficer address on our records, gnier the name of the new
registered apent and/or the new regisiered office address here;

Name of New Registered Agent

New Registered Oftice Address: Ha_gﬂ_w_@m&CIQJ_&[g Ajﬁ—#—

foter Florida Streee A ddress

{\ému,r,a_c__@__. Frorida __3.8 3\9

Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy uccepd the appoiniment as vegistered agent and ugree to act in this capavite, ] purther dgree (o comply with
the provisions of all stawtes relaiive to the proper and complete performance of my dities, and [ am jamiliar with
and accepi the vbligations of my position uy registered agent ds provided for i Chapter 605, .8 O, if this
dociment is being filed to merely veflect a change in the wyistered office address, | herehy contirm that the fimited

fiahilin: conpnany has been notified in writing of this el :
/4. o(a(.ﬁ&SS o |

If Changing Rdgtigered Apent. Signatd New Registered Agemt

2
2



»

7. 10 the anendiens changes tie jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person, title or capacity in accordance with 605.0902 (t)e). indicate that change

Tule/ Capacity

Name Address Type of Action

M Q)Q PFDN\'\SG_ LOM T amE 98"'\. __S_a\ﬂaﬂd oSt Taaw
Ve o6 lqland £ig FL 33309

, LEHUS S 07 kland
ﬂ&_& Shawn ) Lam(  oee SidOQ_}Q_,_OQLL@d' CiAdd
PiF(32309 -

SReTove

Lob) Dean S¥
ML ShacnTJoneS  (hpoo¥iyn Nul/ 12l

T1Add

_E emove

M EN\CWL‘\, QD“DU\JI) AR Oé,anfdi 3

23 DAdd

gm’o C/U(ﬂ NL{ -0

’2/ { ___'_:_u cmoyvye

2

S A

ORemove
9. Attached is a certificate. if required: no more than 90 days okl. evidencing the
atorementioned amendment(s). duly authenticpied by the official having custudy of records in the

)

jurisdiction under the law uﬁah this cgtity isfory: anized.
] gtian Authorized representaiive

_j_\wdw \ ?H’%Gx&

Typed or pnnl:,d» natne of signee

Filing Fee: 8$25.00
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