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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ MesSSing. FL, LLC

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 1o the following:

Andres G680

Name of Person

GWV_ 2 C0.

Firm/Company

2105 N 16T ave STE 400-Al

Address

Doad FL, ZRI1Z

City/Stake and Zip Code

Qromnez (@ 10D.¢C

E-mail address: (10 be used for future annual report notification)

For lurther informaijon concering this matter, please call:

ANz DClMH\»Q«Z_ m(% )@8‘472

Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations hivision of Corporations

P.O. Box 6327 The Centre of Tallahassey

Tallahassee, FL 32314 2415 N, Maonroe Suect, Suite 814
Tallahassee, FL 32303

Enclased is a check for the following amaount:
/ré*S?_S Filing Fee (0 830 Filing Fee & 855 Filing Fee & T3 860 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
: Centified Copy
CRIEO35 (9 13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | {1-4 must he completed)

b, Name of fimited hability Company as it appears on the records of the Florida Diepartnient of

State: Mﬁ‘ﬁ\m ﬂ, flf
Enter new principal office address, if applicable: Q?J\ H’\\\ShOCC) m\\ﬂ
HlSiore Peach FL Z3X7

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable: qa\ - \\%@YC) m\; \C
(Muiling address
"RE A POST OFFICE BOX) s Y\l)\’() %@Ch FlL ﬂbz

MAVRBE A

2. The Florida document manber of this linited Hability company is: l | ( 1 X XI )
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3. Jurisdiction of its organization: ﬂ Ox 1dQ s - 1
(Y]
™y IR
4. Date nuthorized to do business in Florida: 02 /Ob/ 202 ZI M. D
bR E =l
03
SECTION 11 {3-9 complete onty the applicable changes) .J._I" g
]
5. New name of the Imited liubility company:
{must contain “Limited Liabitity Company, = ~1.1.C"or "LLC.)

(1t name unwvailable, enter alternate name adopted for the purpuse of transacting business in Florida and atach o
copy of the written consent of the managers or managing members adopting the altermate name. The aliernate name
must contain “Limited Liability Company,” "L.1L.C." or "LLC.)

6. [ mmending the registered ugent andfor registered oflicer address on our records, enter the name of e new
registered agent and/or the new registered office address here:

Nume of New Registered Agent

73| il mle

| Enter Flovida Street Address

| H \\ ék 1 2“ é E)Q SC—}’) . Florida 6\ Q {;22

" ity Zipy Corle

New Rewistered OfNice Address:

New Reuidtered Agent’s Sipnnture, if changing Registered Agent;

[ hereby accept the appoiniment as regisiered agent and agree ta vt in this capacine. ! fiurther agree (o comply with
the pravisions of all states refativ ¢ W the proper and complete pe r_/urmum & uj my duties, wnd Lam [(rm.'hm with
el ac cept the ublipaiions af my /m.mmn wy registered agend as provided for fn U'm,ww 605, .S O if rhix
document is being filed ta merely ic’ﬂcu u change in the registered office address, [ hereby congirm that the limited

tiability company has been notified in writing of this change.

If Changing Registered Agenl. Signature of New Registered Agent

a
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7. 1§ the amendment changes the junisdiction of organization, indicate new jorisdiction:

& Hthe amendment changes pcrsun,l litle ur capacity in accordance with 6050902 { [}e), indicate that changs:
r

!
Title/ Capacity hWITHIY Addresy Type of Action

MGP  Dooert Cutinotn 931 HiliBboro mite o change

i lcor Basch . 82047

CAdd

ORemove

O Aadd

CRemove

Ciadd

ClRemuove

Cadd

[CiRemove

9. Attached is o cenificate, i required: no more than 90 days old, evidencing the
aforementioned amendment(sh, duly authenticated by the official having cusiody of records in the
jurisdiction under the baw ol which this entity is organized.
\

ASOSW a —
Treaature of the anthorzed representaive

Voo (Cuccinote

Tvped or prinied name of stgnee

Filing Fre: $25.00
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