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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: QQ'E’M LLE. DRA SLuc,dg)L LLC

Nume of Foreign Limited Liability Company

Dear Sir or Madam:

Uhe enclosed application. certificate and tee(sy are submitied for filing

Ilease return all correspondence coneernimg this matter to the following

\/\[LA/M»\" Q. o iR

Name of Pu::on

TRE TEm L TN Duateed LLC

Firm/Company

LoUS ~Tancds e

Address

”774143&/'//6 L BI750

Ciy/State and Zip Code

~ P{ZO_Q—(—{TL@K I = amed - Cam

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

For further information concerning this matter. please call:

K{wh%\m D il d 7w Dud (3led TT3 3

i

e
Varme of Person Area Code & Daytime Telephone :‘Lnnbcr;':_‘
._x.-f':.,
Muailing Address: Street Address: a:‘\
Registration Section Registration Scction [ L)
LY . . ST e . Hul b
Division of Corporations Mivision of Corporations Tn
P.O. Box 6327 The Centre of Tallahassee -
Tailahassee, FL 32314 2415 N. Monroe Strect. Suite S'TLTF';‘,

Tallahassee, FL 32303

Enclosed is a check for the following amount
1523 Filing Fee 0] $30 Filing Fee & 01 855 Filing Fee &
Certitficate ot Status

S60 I'tling Fee,
Cenified Copy

Certificate ot Status &
Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company us it uppears on the records of the Florida Departiment of
swe 20 BN LG TN Sy veced LU
Eater new principal office address, il applicable: Holu! S ﬂr’\c}do IA’UC_.
(Principul office address ””ﬁ?u& L/“[ { [ ?:—L- L %:9 7?0

MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable: AN E D A’L’I}V\Q
(Mailing aidresy
MAY BE A POST QFFICE BOX)

e

CThe Florida document number of this fimited hability company is; m;)*?)OOCKDO 170 l
.
- Jurisdictiop of its organization:

(P8

4. Date anthorized to do business in Florida:

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

3. New name of the limited lability company:
{nwst contain “Limited Liability Company, ~ L.L.C."or "LLC.™)

(I name upavaitable, enter alternale name adopted for ke purpose of wansacting business in Florida and attach o
copy of the writien consent of the managers or managing members adopting the alternate name, The alternate name
musi contain “Limited Liubility Company,” "L.L.C." or "LLCT)

0. [fumending the registered agent undfor registered officer address on our records, enter the nimie of the new
registered avent and/or ithe new repistered otfice address here:

Nane ul New Registered Agent: _%O_Hi&éy‘k (\? . wa/tﬂ s : .
New Registered Office Address: L{’?LJ 5 JT}L.I'\C}e tO ]{’\U“L T,'f—(/‘ N l(/ /C_ E?"; ﬁ’? vo

Fnter Florided Snevt Address ‘E- ?1 ' ‘=‘T§
“ [ A=
_ . Florida __ : Pt ~o I
City Zip Cotle ¢ h
=t “T3
New Rewistered Apent’s Sienawure, il changing Regisiered Agent: v 22 !

. - . . . ey TR
P herebv accept the appoiniment us registered agent and agree to act in this capaciiv. { further agree tmagpply wigh R:;
the provisions of olf statutes refative (o the proper and complete performance of my duties, and {am jiﬁ%' m‘ﬁ‘ry

and accept the obligations of my position us registervd agem us provided jor in Chaprer 605, F. 8. Or, W/E Und
doenment is being piled 1o merely reflect a chunge in the registered office address, [hereby confirm that Vi 9

fiahitity company has been nutified o writing of this chauge.

L) A

[f Changing Rewistered-Aeefit, Signatre of New Registered Agent

s [ame IOQ"SGV\ u,ﬂc-{al‘/aa ANarn

3



7. 1M the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. H the amendment changes person. title or capacity in accordunce with 605.0902 (1)(c). indicute that change:
Lodkoted ante, / Coceeched (atne

Tile/ Capucity Nuwe Address Type of Actiun

T Pugtlo 4
m(z’IQ \A{LH{L.&V\. ’QV\}C’\HZ— s &é;/‘ “ OAdd ﬂ’\[{ﬂ&}-{_

’Tl"]Lb\QSL’Ir“L FL 3)3780 ORemave

WL Nkhhugy 3 WCLHZ, A A3 Abova

CiAdd
/
CRemove
CAdd
ORemove
Oladd
CIRemove
Cadd
- Lr, P
—m S
} [agn] —-_
= ORcmove "—'ﬂ
9. Antached is o certificate, if required: no more than 90 days old, evidencing the ;;:__ rc:‘__ I
afvrementioned amendment(s). duly authenticated by the official having custody of records in the ;:L'" [pv] Em
Jurisdietion under the law of which this eniity is organized. :.;4 w
pe = 7Y
Uy M. =
Stgnatgrt of the authorized represemative - ‘-_q o E:j
Ko e palt E
r £
L n K g A 7 ™
¥

Typed'or printed name of signee
¥ H g

L' cnvre 1 nine = 101



