M230000096653
— LUKDAHOR TR

S— 900408015099

(City/StatelZip/Phone #)

[Jrckupr  []war [] man

O A0S 22-—R-—00g 2% (i

{Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

- VT (D] !

2

Office Use Only




COVER LETTER

TO: Recgistration Scction
Division of Corporations

SUBJECT: /\TQU‘\LJ\ AC‘"‘\) SEMEOQ QHQZ L C

Name of Foreign Limited Liability Company

Decar Sir or Madam:

The enclosed application. certificate and tee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

BREMDA /‘12“3

Name of Person

/rﬂ\o\g\, AC{—;\J 5&:\)(0«2 (CfARe. LCG

Firm/Company
e
a451 Me flollen Bosth R4 Ay Ste 247
Address

Clenewstsr T 33189 =
City/State and Zip Code —_:

I
QR—Q.\’)QEMAK 202D @/‘Wﬂ#l(-cé‘r{\- 2
E~mall address: (to be used for futurc annuat geport notification) o
i o
| S [}
For lurther information ¢oncerning this matter, please call: e <

Bﬂﬁﬂﬁtx Ry w137 ) (85 -3%09

Name of Petson Area Code & Daytime Telephone Number

Mailing Address:
Registration Section

Division of Comorations
P.O. Box 6327
Tallahassce. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Filing Fee (3 $30 Filing Fee & £1 855 Filing Fee & [ $60 Filing Fee,
Certificatc of Status Certitied Copy Certificate of Status &

Certificd Copy
CR2EU55 (9/15)



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

SECTION 1 (14 must be completed)

I. Name of limited hability Company as it appears on the records of the Florida Depariment of

State: /]/QD Ll JA\‘L{_ V 38{\) Lok Cﬂ-ﬁﬁ LLQ
Enter new principal ofTice addrcss. if applicable: (9+5l m < m O[ (QM BOC?('((\ QJ M

(Principal office address 3‘1"@_ . Q’)L(_:—]
MUST BE A STREET ADDRESS)
Cleaewmtzr, FC 22759

Enter new mailing address, il applicable: Q#SI m < M L)\ lCM BOE"L\ f‘% . M .

(Mailing address
Ste 247

MAY BE A POST OFFICE BOX)
Clenewatee L= 23ISR
. The Florida document number of this limited liability company is: m &5@ Oﬁ) OO 5(:353

2]

. Jurisdiction of its organization: U-) U\ oM I\JC\
4. Date authorized to do business in Flonda: Cb(i - {5— CQOQB

SECTION 1I (5-9 complete only the applicable changes)

L]

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

(I name unavailsble, 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 altemate name, The alternité name

must contain “Limited Liability Company,” “L.L.C.” or “LLC.") 3 3
6. 1 amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new regisiered office address herg; &
Name of New Registered Apent: -
- €.

New Registered Office Address: et ay
Enter Fiorida Street Address 14 @

. Florida
City Zip Code

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

! herehy accept the appointment as regisiered agent and agree (o act in this capacity. | further agree (o comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and { am fumiliar with
und accept the obligations of my position us registered agent as provided for in Chapter 803, F.S. Or. if this
document is being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent

7



[t the ameridment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change

-
E
7

Title/ Capacity Name

Type of Action

CiAdd

ORemove

LAdd

CORemove

D Add

ORemove

O Add

JRemove

OlAdd

JiRemowve

. Attached is a certificate. if required: no more than 90 days old, cvidencing the
atoremenuoned amendment(s), duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which this entity is organized.

Drenta el

Signature of the authorized repisentative

Spoly. Qo

Typ\l-’:d or pnnted ndm of signee

Filing Fee: $25.00

4

™~
3
ot}
RS



