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

SECTION I (1-4 must be completed)

i, Nuroe ol hmited Hubility Compuny as itappeats on e reconds o the Flornda Departinent off

State: TURAS D'ANAM LLC

. - - . 50 i
Enter new principal office address, iCapplicable; 3 Criggs P

{(Principal office addresy
MUST BEASTREET ADDRESS)

Easl Aurgra NY 14082

503 Griggs Pl

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX) STE 300

East Aurora NY 14052 r—~

. M23000012597

b

. The Florida document number of this limited hability company 1s

3. Junisdiction of its argamization:

4, Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes) ‘n

3. New name of the hmited liability company:
(must eontain “ELimited Liahility Company, = =L or LR

(If name unavailable, enter ahemate name adopted for the purpose of transacting business in Florida and attach a
copy of the wnitten consent of the managess or managing members adopung the alicrnate name. The altemate name
must contain “Limmed Liabihiy Company,” “L.L.C.7or "LLC.™

. Harmending e tegistered agent and/or registered officer address oo our records, enter the nane ol Uke new
registered avent and/or the new registered office address here:

Name of New Reristered Apent:

New Repistered Oftice Address:

Enter Florida Street Address

. Florida
Cine Zin Code

New Registered Apent's Signawre, if changing Reeistered Agent:

{ hereby accep the appoiniment ax regisiered agent and agree o act i this capacite. { firther agree 1o comply with
the provisions of all statutes relative o the proper und complete performance of my dwies. and [ am familiar with
and accept ihe obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this
document is being filed 1o merely rejlect a change in the registered office address. [ herchy confirm thar the lintiied
liabiline compeany has heen nevified in writing of this change.

I Changing Regisiered Agent. Signature of New Registered Agent

]
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7. 1f the umendment changes the jurisdiction of organization. indicate new jurisdiction:
New York

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

Titles Capacity Name Address Tvpe of Action
MGMB Eoin O Suilleabhain 7901 4TH ST N STE 300
- Tiadd

ST PETERSBURG. FL 33702

Y Remove
ME Eoin O Suilleabhain 503 Grigas Pl
Me 99 YlAdd
East Aurora NY 14052
ORemove
‘:i:\(ld

_IRemove

1Add

CiRemove

I_lAdd

LRemove

9. Attached is a certificate, if required: no more than Y0 days old, evidencing the
aforementioned amendmentis), duly authenticated by the official having cusiody of records m the
surisdiction under the faw of which this entity is organized.

‘e
Iy .

L . " . .
T O A A A LAt

Signature of the authonized representative

Robin Jones

Tvped or printed name of signee

Filing Fee: $25.00

.
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