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COVER LETTER

Yo Registrahon Seelum
l)l\'l\ll"l l".( \llI‘Nllilll‘l)i'l\'

. s BEFOR ownme Retnl Group ELE
SURBIECT:

Name of Foreign Limited Laability Company
year Sooor Madan,
The enclosed application, cermticare and fee(s) s suhoutied 1or tlhing,

Plewse retuen ol correspondence concerning this matter 1o the folliaving:

I dean-Tapnve

Name ol Persan

Blatzane Venares LG

Firm-Company

SE W6 Strees sp2)

Address

New Yok N 1063

CuayState and Zip Code

Pankst Vckoud . com

[F-mad address: (1o be used Tor Tutare anpual report notification)

For further information concerning this matier. please call:

I Jean-Thapenste Ml 433-030
at { }
Name of Person Arca Code & Dayume Telophone Numbwer
Mauifing Addeess: Nireei Address:
Registration Seclion Registraion Scction
Division of Carporations Division of Camporations
P Box 6127 The Cemtre ol Tallabassed
Tollahassee, FL 32314 2415 N Mongoe Street. Suite 810

Tallahassce. FILL 32303

Enclosed is a cheek Tor the following amount:

IS g feo L) S3 i Fee & LSS Filing bee & L) S6D Fling ee.
Cernficate of Sus Centilied Copy Certificate ol Status &

Centilicd Copy

CRITUN a0 N
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be campleted)

I Name of bited Babihity Company as ot appeans on the seconds of the Floridia Depastiment of’

. BEE ORowtime Retl Growp 1O
Sl

PR N o 2 30d Strewct

Cnter new principal ofTice address. dapplicahie:

(Principal office tddress Swte 11 'IE_N‘ §_
MUST BE A STREET ADDRESS) Conth My, 13151 —.
Nouth Mz, 3318 : -
ofth Mg E : % T“;
p= -t [
/S
EFnter new manhing address<o it applicable: IROT N E 12 5nd Sirect :;\ T
( Mailing address . _ Y Z:E !
VAY BE_POST OFEICE RON) Swite 314 TN
(= o st
o7
H IR -
Neth M 1ARY =z g
=3

v . ) . . AIIONNN NS
2 The Florrda document sumber of this bined ity conmpamy i

STATE OF WYOMING

2 hursdicnion ot s vrgmzaion:

. C e MAY X 2023
4. Dhate suthaoezed 1o do husiness o Blonda:

SECTION H (5-9 complete onby the applicable changes)

30 Newn name of the losted Labiliny company:
ot contain “Limited §iability Company, =~ "EALC. 7 or “LLUT)

(IF o whas ailable, enter altennate sune adopted fon the purpose of trinsacting business m Flonda and anach
copy ol the witlen consent of the manazers or neaiging mwsibers adoping the aictogte mame. The adtematy name
minat comtam 1 umited Liabiliny Compane,” "0 1 C o VLECT

o, Wamendmg he registerad agent andror regislered ot oddress onoons reconds, enter the name ol the new
pevistered aoentidror the new egistered olfice addecss e

N vl New Revastored Agent,

New Kewasterod CHBee Addecss

Friev Flewida Sireer Addidress

. Florida
Ciy Lip Conde

New Revistered Avent’s Siemanare, 1] chanone Resistered Avent;

{herehy aceept the appeaatmient as cesesiered ygend and agree weact or this capacie § fuctiter agree se complye with
the preveseans of wi statates refutove fo the progen aned comgdote porformianee e of un dretics, vened Dot fommitior with
and e ept the oblgations of my posaion as cegisterad agens as provaded for o Clapier o3, 88 Or, it this

e tmment s hewe Jiled toowerel cofloct o e e e vegnaered olfice addvess L herets confirm that the fimited
Dethubinn compan by boeci nengiod mearig of this changee

W Chipmy Registered Apent, Siptme of New Registered Asent

4



7. 10 the amendiment ¢hianges the juesdiction of oreanizaton. indicite new jurisdichon:

% 11 the amendinent changes person. tike o1 capacity in accordance with 6030902 (1)(c). indicate that change:

Tathe Capaedy ATILY Addreny Type of Action
Muinbwr letdinand Sercine 20160 N b Avenue Apt 101 .
o _Add
Holbvwood, Flonida 232020 _
= Remove
Membwer i Bowman {9790 W, Divag Hwsy Sure 110l .
= Add
Swvemuia, FIO3AVINO _
—Remove
—Add
— Remove
—Add
—Remine
_ CAdd
— Remtne
Y. Anached s eertiheare af requared: no omoere than 1) days old. evidencing the
adorementionad mendmenti <), lllll_\‘ '.l!lllh.‘llllt.‘:lh.‘tﬁ} thy official h:l\'lllg L‘U.\lﬂ(fy of reconds in the
punsdiction ander the L o whieh this entity s argamzéd. . =
= =
[N
= 8
Sienatn &OT the suthonzed representatine ;f_ i —
G ST
Lavth AL Baker Py - "
- - Me o 3 !'i L
Fyped o prnted name ol signee — = o
Y
Filing Fee: $25.04 e
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