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COVER LETTER

TO:  Registration Sectien
Division of Corporaitons

SUBJECT: C l’wcmf | Ford oRbcs LLC

Nute of Forvign Limited Liabir]ily Company

Dear Sir or Madam:
The enclosed application. certilicate and fee(s) are submitted for filing,
Pleage return sl correspondence concerning this matter to the following:

She e ! (—Y:O#% ford

Name of Person

D834 hjm’umﬂ f"D/é 0197{755'

Firm/Company

L/ﬂj? . Commercial Bivd

Address

/Mamc 77 133/5

Cry-suate and Zip Code

ﬁﬁfa«‘)’a ce Ford 0P s (D3salkcons

E-mail address: (1o be used for future unnual repopl notification)

For further intormation coneerning this matter, please call:

Shellpell 7 W2SY__224-D579¢

Nugne of Person 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
Tailahussee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

amount:
O $55 Filing Fee & (0 $60 Filing Fee,
Cerufied Copy Certificate of Status &
Certifted Copy

k for the followir
S30 Filing Fee &
Certificate of Status

Enclosed is T

$25 Filing Feo

CHRIEUSS (it



APPLICAT!ONI BY FOREIGN LIM
AMENDMENT TO CERTIF

ITED LIABILITY COMPANY TO FILE
1ICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (14 must be completed)
I Name of limited hability Company as it appeirs o the records of the Florida Department of
State: C h&.r:u&\ F-—DI_'A.. O(IDH CS L_.LC
(Principal office address

Enter new principal oftice address, i applicable: H Q Q) Cj (J/r Cor\nm\grm Q ! ,B ‘UCI
MUST BE ASTREET ADDRESS)

.t amna cuc

YL 23319

Enter new mailing uddress. if upplicable:
(Muatling address
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2. The Flonda document number of this linuied hability compuny is: I‘_’I 2 . b_QQo_@D_L@
3. Junisdiction ol #ts organization: Ni&-} \-l\o VJ‘Q Cl'\"&-{
4. Date authonzed w do business in Flonda:

SECTION [ (5-9 complete only the applicable changes}

Holy. 23

3. New e of the Hinited liability compuny:

{must contain “Limited Liability Company. " “L.L.C." or “LLC.™)
{If name unavitzble. cater alternate nane adopied

copy ot the written consent of the managers or man
musi contam “Lonited Liability Compuany,”

tur the purpuse of transucting business in Fionda and attach a
2ging members adopting the alteinate name. The alternate name
CLLCT o tLLC
O. It amending ihe registered agem andror re

registered agent andqor the new registered ot

gistered otticer address on our records, enter the name of the new
fice address here:
Name of New Repistered Agent:

New Replstered Office Address: 17’09 3_ CLAL&)M{:C;QL;B_[({C/
4}74 (4 c

Enter Fiorida Street Address

Florida 333 (9

Citv Zip Code
Sew Revistered Agent's Signuare, if changing Revisiered Agent:

{ hereby accept the appoiniment as regiviered ggent and o
the provisions of all statutes relaiive (o the

end aceept the obligations ui my position

gree to act in this capacity. 1 firther agree to comply with
proper and complete performance of my duties, and [ am familiar with
as vegisiered agent as provided for in Chapter 605, £.5. Or. if this
document is bemy piled to merely reflect w change in the registered office address, | hereby confirm that the limited
habiliy company has been nozified i w ity uf thes L e,

(ot fHr—

IfC hungim;_chish:wd Agenlt, Signature of New Registered Agent
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or removed {rom our records:

If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
MGR = Manager
AMBR = Authorized Member

Title

Name Address

AMBR  Shellnell Redibord 4239 W.Commercia ! Blud v

Type of Action

4ﬁmr\:c’ ;2 233319

CIRemove

AP Douglas Mendieyy 4239 1). Loommsecoi e

Tawacec FL 33319

ORemuove
O Change
e OAdd
ORemove
TChange
L OAdd
ORemove
{Change
o =g
_— - paa! 03 OAdd
[ o Tt
A\ ’:;.:, g J— :
322 ™ DRemove
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ORemove

OChange



