M23 YYD O\

. AR

100412052291

(Adaress)
. H
~ =
r~a
Cad
-ﬂ
(City/StaterZipiehone #) &= Pl
| auml —
i
[(] prckup [[] war [] man “ = T
(Business Entity Name) = _
s

[ B B T ;";I__- . le e
(Document Mumber) T A1 2901006 --014 o425 0

Certified Copies Certificates of Status

Special Instruchions to Filing Officer:

ARV

Office Use Only

TNy (e Eéle




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q\m(‘\f%\c\c; VP L C

Name of Foreign Limited Liability Company

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

.\-'\'1\{ “Vyeery Iy r(\

Name of Person

) . _ . o
I AN VL VIANE U LA BT
J Firm/Company

G NN ey )
Address

\’_{ £\ oy B Ao (\Cl Lo . ;“1\’ ! i _3‘(53(;(\‘
City/State and Zip Code '

Koo doe ey OnrAGEae L €Oy

E-mail dddress: (1o be used for futlire’anhual report notification)

For further information concerning this matter, please call:

Kog-Dlecay By a (B\E ) 5Y 2
! Name of Pefson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

. Enclesed is a check for the following amount:
NS25 Filing Fee [ 330 Filing Fee & L1 $55 Filing Fee & [0 $60 Filing Fee,
4 Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2EQS5(9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)
I. Name of Himited liability Company as it appears on the records of the Florida Department of

State; P\mcxﬁﬁ Ve \ng LG

Enter new principal office address, if applicable:

(Principal vffice address 4 4 &
MUST BE A STREET ADDRESS) '

Enier new mailing address, il applicable:

(Mailing address ,
MAY BE A POST OFFICE BOX) (MWL

M7 O, 1160

(3]

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

3. Jurisdiction of its organization: D \GCors

4. Date authorized to do business in Florida:

SECTION 11 (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 aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen 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. Hf amending the registered agent and/or registered oflicer address on our records, enter the name of the new

registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
Citv Zip Code

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

1 hereby uccept the appoiniment as registered ugent und agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liubiliny company has been notified in writing of this change.

I[f Changing Registered Agent, Signature of New Registered Agent
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7. I the amendment changes the junsdicuon of orgamzation, indicute new jurisdiction:

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

Tile/ Capacity Naing Address Tvpe of Action

M E’)C\i frwa Coes \ (T ToTe End Ave /LZTAdd
(rcol VWS ww 1305

ORemove

UlAdd

ORemove

Cadd

ORemove

CiAdd

CRemove

Cadd

CJRemove

9. Atached is a certificate, if required; ng more 19311' qus‘o]d, evidencing the
aforementioned amendment(s), duly gthcmi?atc/d byfthc/éfﬁciaICng custody of records in the

jurisdiction under the law of}whit}u is entity is-organizeg.
LN
A '."51’

<. Signature of the authortzed representative

-
1‘\/& \f ‘f;)-(’fi AN TN }'C.‘

] . AL
Tvped or printed name of signee

Filing Fee: $25.00
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