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COVER LETTER
TO:

Registrution Scetion
Division ot Corporailons

SUBJECT: Sl TM -~ VRM Ll

Name of Foreign Limited Liability Company
Dear Stroor Madane

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following

-
Do ?\\_}c ca

Name of Person

SGTM - VRM [

FirmyCompany

24200 CR- Ak

Address

Astedie, FL 34705

CitviState and Zip Code

brlucxn & :)C,‘FW\HCJ oM

Fomail address: (1o be usdd for future annual report notification)

Far furthes information concerning this matter, please call:

/P)( HIELAY ?\\\-'C,("L
Namie of Person

aw( Hol ) Bk~ £33

Area Code & Daytime Telephone Number

Mailine Address:

Registratiun Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
PO Box 6327
Tallahassee, FL 32314

The Centre of Tallahassev
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32305
Enclosed is 4 eheck for the following amount:
(0823 Filing Fee [ 830 Filing Fee & O $55 Filing Fee & 0 S60 Fiking Fee.
Certificate of Status Centified Copy Certificate of Status &
Centified Copy

CRIEUSS (9415)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION [ (-4 must be completed)
I Name of timited liability Company as it appears on the records of the Florida Department of

Stil: 56_51:1—’\"\" VRM ) (_

Enter new principal oflice address, it applicable:

(Principul office address
MUSTRE ASTREET ADDRESS)

Enter new mailing address. if applicable:
{(Mutling addresy

MAY BE A POST OFFICE BOX)

2. The Florida document number of this Himited liability company is: M IAXZ0AA0 R T

3. Jurisdiction ol i1s organization: D( IC{ baAr e

4. Date authorized to do business in Florida: [0~ 31 - And 2

SECTION I {5-9 complete anly the applicable changes)

3. New name ol the linnted liability company:
(must contain “Limited Liability Company, * “L.L.C.."or “ELC.T)

{(If name unavailable, enter altemate name adopied Tor the purpose of transacting business in Florida and attuch a
copy of the written consent el the managers or managing members adopting the alternate name. The alternale name
must contain “Limited Liability Company.” “L.L.C.7or "LLC.T)

0. If amending the registered agent andfor registered officer address on our recerds, enter the name of the pew
regisicred auent and/for the new registered oftice address here:

Name of New Registered Agent:

New Revistered Qffice Address:

Eneer Florida Streer Address

. . Florida
City Zip Conde

Now Registered AgenUs Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with
the provizions of all staiutes releiive o the proper and complete performance of my duries, and | am funtilivr with
aned uccepi the ebligativns of my positiog as registered ugent as provided for in Chapter 6033, .5 Or, if this
documens is being filed 10 merely reflect a change in the registered office address, I'hereby confinm that the limited
Habilin: company fas been notified in writing of this change.

If Changing Registered Agent, Signamre of New Registered Awent
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7. 1 the amendment changes the jurisdiction of organization, indicate new junsdiction:

2. I the amendment changes persea, title or capacity in accordance with 605.0902 (1)e). indicate that change:

Tile! Capacity Nane Address Twpe ot Action

MuR .Ex . Rewrnar 42U (R-54] CAdd

/

A"‘f{tﬁvlﬁ\_‘ Fi 3H 705 PR emove

IAdd

CRemove

Oadd

JRemove

JAdd

ORemove

Ciadd

CORemove

9. Attached is a certificate, if required: no more than 90 days old, evidenemng the
aforementioned amendmentts), duly authenticated by the official having custody of rezords i the
jurisdiction under the taw of which this entity is organized.
- e
- '

T —_—— —_—

T_—S{anature of the adthornzed represeniative

B TACAY ?\\ AN

Tvped or printed name of signee

Filing Fee: 325,00
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