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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: \jiﬁli &MC\\(Q\ SDD\U LLC
Name oF Foreign L imited 1 ablmk Company

Dear Sir or Madam:

Fhe enclosed application, certificate and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following

Mithae! A Voed

Name of Pcr:un

Syak Drdical e LLC

VITH/CUIH]MH\’

00 S Sy D S[ute 0D

Address

T, B 33002

Ciy/State und Zip Code

¢ U SWOL L

E-mail address: (to be used fur fitere annual Feport dotification)

For further information concerning this maiter, please call: .
¢ =
. . - ; ‘s
! w121 IS -0FRES .
Name of Person Arca Cade & Daytime Telephone Number = -
Mailing Address: Street Address: :
Registration Section Registration Section
Division of Corporations Division of Corporations b :"_..v
P.O. Box 6327 The Centre of Tallahassee AL
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite ﬂo:
Tallahassee, FL 32303 e
Enclosed is a check for the following amount:
3 855 Filing Fee & T $60 Filing Fee.

Certificate of Status &

% 530 Filing Fee &
Certified Copy

Certiticate of Status Certified Copy

1S23 Filing Fee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed})
1. Name of limited lability Company as it appears on the records of the Flerida Department off

State:

Enter new principal office address. if applicable:

(Principal office address

MUST BE ASTREET ADDRESS)

Enter new minhing address, if applicable:

{(Muiling address
MAY BE A POSTOFFICE BOX)

~

2. The Florida document number of this imied hability company is:

3. Jurisdiction of its orgunization:

4, Date authorized 1o do business in Flonda:

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

3. New name of the limited liability compuny:

tmust contain “Limited Liability Company, " *L.L.C.." or “LLC.M

(If name unavailable, enter alternate name adopied for the purpuse of transacting business in Florida and auach a

capy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liobility Company,” "L.L.C7 or "LLC.T)

6. I umending the registered agent andfor registered officer address on our records, enter the name @c new
registered agent and/or the new registered oftice address here: -

Name of New Registered Agent: i—

New Regisiered Office Address: -

T

Enter Florida Stwrect Address ., -
S

he

I

el

]

. Florida

City Zip Cg‘rf{'é_1

. .. . . . —=
New Registered Agent’s Signature, i changing Registered Agent: o

§ hereby accept the appoinonent as registered agent and agree to act in this capaciey, [ furdher agree o comply wich

£0:h Hd I HY 50

the provisions of oll stutntes relutive w the proper und complete performance of my duties, and 1 am fumiliar with

and wecepr the vbligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this

ducument is being filed (o merely reflect a change in the registered gffice address, 1 herehy confirm that the limited

liabifity compuny has been notified in writing of this change.

it Changing Registered Agent, Signature of New Repistered Agent
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7. i the amendment changes the jurisdiction ot organization, indicate new jurisdiction:

8. I1f the amendment changes person, tide or capacily in accordance with 603.0902 (1)(c), indicale that change:

Tulef Cupucity Namw Address Type of Action

ML Doostion M Grereas (00S Ashled Df Kodd
QAxxe (oL

ﬁm&m ORemove

MG MME_H_U_QQ_ 100>, A\ Dr DAdd
QU (o0

j‘cmm FL ggboz CRemove

CiAdd

JRemove

{Jad
ORemove
QL
- Lt }
- ~ )
UL
% padh
r- ow
oo
21 EHRempse
; P ‘e . : . T ~z=
9. Auached is a certificate. if reguired: no more than 90 days old, evidencing the .=
. ; . e . . . R N
atorementioned amendment(s). duly avthenticated by the official baving custody of records inthe 2, 24 L
-
L
rv

jurisdiction under the law of whighethys entity is urganized. o

Signatbre of the authorized representative

&bO_EZ\im_ Caerea)

Tvped or printed name ot signee

Filing Fee: $25.00
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