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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)
1. Name of hmited liability Company as it appears on the records of the Florida Department of
State: Chﬂ ray 4 \ FE)F'LL O(IDH CS LL—C
Enter new principal office address, if applicable: L'I ,Q 3) C{l (JJ COmme_ — lq ! ’B IUCI

o -
(Lrincipal office address L ara couc Y L < ?3’)5 9
MUST BE A STREET ADDRESS) '

0201

]

Enter new mailing address, it applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is:

cg Id Piip

3. Jurisdiction of'its organization: N‘Q LJ Ll“o ol K CI '\"L{
4. Date authorized to do business in Florida: L‘! -~ H - 2(3)

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

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

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C. " or "LLC.")

6. If amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registerid office address hore:

Name of New Repistered Agent:

New Regisiered Otfice Address: HJ 3 ? L. G)/YJM{FI;;‘Q/ Bl
Enter Florida Streer Address
%4/@ C , Florida 333/

City Zip Code

New Registered Agent’s Signature, if chanvinge Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and [am fumiliar with
and aceept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this
document is being jiled to merely reflect a change in the registered office address, { hereby confirm that the limited

liability company: has been noiified in writing of IW f ;

If Changing Registered Agent. Signature of New Registered Agent
ging neg g

o
3



- If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OMBR  Shellaell Rdiford 4239 W .Commercic ! Bind sei
4/}4; r<c ;Fé 33319 CRemove

OChange

ﬂ @0‘1@/&5 fzflancl/a/ Y239 1), LommerQia] fhea—
//ﬂ’(mﬁﬁ-’;c s ﬁ }33 /? ORemove

OChange

Oadd

CRemove

ClChange

Oadd

DORemove

OChange

ClAdd

ORemove

OChange

OAdd

ORemove

OChange




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C han{l tord oPtics [ic

Name of Foreign Limited Linbijlily Company

Dear Sir or Madam:
The enclosed applicauion, centificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

She flne (| (PP,*{-H ford

Name of Person

DB A" IreasSure Ford 0]9‘/7‘6,(

Firm/Company

%234 . Commercial Bivd

Address

{dmﬂﬂma Z/ $33/9

City/State und Zip Code

//z/’fﬂ Ure Ford 0P 5 (D Mgk Conrs

E-mail address: (1o be used Tor tufure annual repop notification)

For further information tﬁming this matter, please call:

.S,A&//M// ;’;Aéig/n/ w(I$Y ) 2240859/

Name of Persdn Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

¢ for the followi
830 Filing Fee &
Centificate of Status

Enclosed is ;
525 Filing Fee

amount:
L1855 Filing Fee & O 860 Filing Fee,
Cerufied Copy Certificate of Status &
Certified Copy

CR2EUS5 (9/15)



