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- COVERLETTER - * .

TO: ~Registration-Section
Division of Corporations

. . Tule Time LLC
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed appiication, certificate and fee(s) are submitted for filing.

Please return all correspondence concering this maiter to the tollowing:

Jonathan Burnett [

Name of Person

Tale Time LILC

Firm/Company

2236 FE 104th Drive

Address

Northglemm CO 80233

City/State and Zip Code

SocialEvolutions@comeast.net

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Maricio Gareia Andrade

at )
Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
L1825 Filing Fee [0 830 Filing Fee & O $55 Filing Fee & 00 360 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &

Certified Copy
CR2IEOSS (M15)



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

BUSINESS IN FLORIDA

SECTION [ (1-4 must he completed)
1.

Name of limited liability Company as it appears on the records of the Florida Departiment of
State:

TJaLs Ve (Lo

Enter new principal office address, if applicable:

(Principal affice address

2236 E 109th Drive > ~3
MUST BE A STREET . AN . T e
L3 ETAPDRESS) Northglenn CO. 80233 T e
I o
AN
U o
. . o 4916 Mobile Highway P ®
Enter new mailing address, i1 applicable; s Mo
Maili - e X
(Mailing address Pensacola . FL 32506 - -
MAY BE A POST OFFICE BOX) cnsacola . ML 208 D
o5l
=z W
a»ﬂ' ——
M23000007658 >
2. The Florida document number of this limited lability company is; © 7 ™
3 Junisdiction of its organization: C 0 l 0 V(r\-d- O
2. Date authurized to do business in Florida;

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

3. New mwme of the limited liability company:

(must contain “Limited Liability Company, ™ “L.1L.C..7 or “LLC.™)

must cantain “Limited Liability Company.” "L.L.C." or "LLC.")

{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers ar managing members adapting the alternate name. The alternate name

6. Wamending the registered agent and/or registered officer address on our records. enter the name of the new
reistered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Otfice Address:

Enmer Filorida Sireer Address

. Florida
Ciny
New Reyistered Agent’s Signature, if changing Registered Avent:

Zip Code
I herehy aceept the appeintment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all stanes relative to the proper and complete performance of my duties. and Tam fumiliar with

and aveept the obligations of my posivion as registered agent as provided for in Chapter 603, I°.5. Or, if this
document is heing filed o mevely vefloct a change in the registered office address, D hereby confirm that the fimired
Habilitv campany has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1M the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Tides Capacity Name Address Twvpe of Action

OAdd
ORemove
OAdd
ORemove
OAdd
HRemove
OAdd
ORemove
CiAdd
; R e
=& g{cmuvc
days old, evidencing the r;f o -
y the official having custody of records in ﬂ% 5
apized. niT N —
'_u;)‘ - co H
Mo o [T
Signature of the authorized representative =T =X 1
—ca = (
O nw ~
4(:13::&&%“*) ' =2
: — e
Typed or printed name of signee pod

Filing Fee: $25.00
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