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COVERLETTER

TO:  Kegistration Section
Nivision o’ Corporations

. oo Fort Myers-Naples HTV LLC
SURJECT: i

Name of Foreign Limited Liability Company
Dyear Siv or Madam:
The enclosed application, certiticate and Teets) are submiited for Dling,

Please retumn all correspondence coneerning this matter to the fullowing:

Narrel Livse - Adams

Name of Person

WERILTV

Firm/Company

3719 Centrul Avenue

Address

Furt Myers, FL 33991

CrydSeate and Zip Code

Duarrel Licze- Adamsf hearst.com

E-mail address: {to be used for fulire annual reporT notification)

For further information concerning this marter. please call:

Darrel.Lices-Adams ( 23 939-n222
at )
Namie of Person Area Code & Davtime Telephone Number
Mailing Address: sreet Address:
Registration Section Registrinion Section
Mivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Talluhassee, FL 32314 2415 N Momroe Street. Suite X10

Tallahassee, FL 32303

Enc¢losed is a check for the following amount:

CI$25 Filing Fee  OJ 33 Filing Pee & 835 Fiting Fee & E’J/Sﬁl} Filing Fee,
Cenilicate of Stetus Certihied Copy Certificale of Status &

Certitied Copy
CRIFDIS (13

1J



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

SECTION 1{1-4 must be completed)
I Name of limited liability Company as 1 appears on the recards of the Flonda Department of

N h . ‘.‘_.\l, e . [‘ .
Srate: Fort Myera-Naples HTV LLC

Enter new principal office address, irapplicable:

(Principul office address
MUST BRI A STREET ADDRESS)

YO Coential Ave

Enter new mailing address, it applicable:

(Mailing address . .
Fort Myers, FE 33004

MAY BE A POST QFFICE 8ON)
SR
I g .y . - L ORT2300007D78 n .
2. The Florida document sumber of this hmited hability company s '_I_ S ,’ ! '
bl N
o o DE - )
3. Jurisdicrion of 1ts organization: ]
e
. . C T/ 2022 - ..
1. Date suthotized o do business in Fiorada: A - i
" )
SECTION 11 (59 complete anly the applicable changes) _
. ™o

5. New name of the limited Liubility company; .
LG or TRLCT)

[must contain “Limited Liability Compins, ™

{1t namie umavalable. enter altermnate name adopied for the purpese of tansacting business in Florida and aitach 2
copy of the writlen cunsent of the mamayess or Mnaging memdess adopting the alieraate name. The alternate name

st contain “Limited Liahilay Company.” "LLC 7 or "LLCT

f. if amending the registered agent andfor registered officer address on vur reconds, gnter the namg of the new
regisiered agent andfor the new registered nifice address hete:

Mame of New Registered Avent

New Rewmistered Offive Addyess: o
Eneer Flovide Strect Adiress

. Florida _
Zip Code

Cry

New Registered Avent's Sienature, il changing Registered Agent
Fherebv accept the appainimeni as registered agent and agroe 1o et In this caphecily { further ugree ta comply with
the provisions of afl stantos refative w the proper and complere performance uf my dunies, wd L am familir with
and aecept the obligations af my position ax registered ayeat as provided for m Chaprer AU, 1S O, i this
docsnient is being filed te merely retloet o chamge in the regisioeed affice address, ! herchy conginm that the mited

liahiline company bas heen notified in wrning of this change

If Changing Registered Agent. Signatuie of New Registered Agent




7. Wihe umendment changes the juisthction ol organization. indicate new jurisdiction:

8. K the amendment changes person, title or capacily in accordunce with 603 0902 (1 He . indicate that change:

NewTile Manager

Titde Cangeity Namwe Address Tapwe of Action

ITI Central Ave, FroMaers T 35801

MGR Prarrel Livze-Adams -
= Add

TRemove

TIAdd
L

—

JREmve
L)

TIAdd

JRemove

JAdd

O Remove

9. Attached is a centificate. it requited: no more than 90 days old, evidencing the
aforementioned amendineni(s ). duly authenticated by the official having custody of records in the
jurisdiction under the law afahich this entity is organived.

0w 9 Breime ot~

Signature ofdhe anthonsed representative

Dareel Licze-Adams

Fyvped or prited mame ot signee
Filing Fec: S25.00
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