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COVER LETTER (({H25000208882 3)))

TC:  Registration Section
Division of Corporations

. I POUGH HOM LLC
SUBJECT:

Nume of Forvign Limited Lnbiliy Company
Dear Siror Madan:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 229 8T 220

Address

HOUSTONCTN 7064

Citv/State and Zip Code

elile P 234 @ inclile conn

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

For turther mformation concerning this matter, phease call:

LOVETTE DORBSON ! (REE) SN2 AIAR
atd )
Name of Person Area Code & Davtime Telephone Number
Mailing Arddress: Street_Address:
Registrainon Scection Registration Section
Division of Comparanons Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

-

Talluhussee, F1 32303

Enclosed is o cheek for the following amouat:

=S Filing Fee O $30 Filing Fee & L3 S55 Fiiing Fee & 0 8560 Filing lee.
Certificate of Status Certified Copy Ceniitficate of Siatus &

Cenilied Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA (({H25000208882 3)))
SECTION T {1-4 must be completed)
I

Name of limited Giability Company as it appears on the records of the Florida Departinent of
. DOUGH HOM LLC
State:

. L - . . 2125 Biscavne Blvd, Ste 203 20769
Enter new principal office address, i applicable: ’

(Principal oflice address
MUST BE A STREET ADDRESS)

Miami, Bl 33137

S8
P ~>
.
SR
. o o . 2123 Biseayne Bhvd, Ste 204 #207609 P = U
Enter now mailing address, 1 applhicable: =t = —
(Mailiny address L aaaa n —_ i~
T 4 DA CT 7 e e . Minmi, FLL 33137 ” ) .
MAY BE A POST OFFICE BOX) A I
m ) Vb
. =
R
. " e e . MISIKKN01373 = o
2. The Flonda document rumber o this Thined bability company is: =z (~
- - ) S
ped
- C g .. _— DELAWARE
20 Jurisdiction of its arganization:

. , . R 0173112025
A0 Date autherized to do business i Florida:

SECTION TH{5-9 complete andy the applicable changes)
5. New name of the limned Hability campany:

(roust contain “Limited Liability Company, © “LLC o LLCT

(1 name unavailable, enter alicrmate name adapted 1Tor the purpose ol trnsacting business in Florida ind attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The alicrmaie name
must contain “Limited Liability Company,™ 1L0L.C 7 or "LLC

6. 1 amending the regisiered agent andor registered officer address on o records, enter the nume of the new
registered agent and/or the mew regisiered otfice address here:

Name of New Registered Agent

New Registered Office Addiess:

Enter Flovida Sorect Aderess

- Fiorida
Ciry

Zip Cody
New Rewistered Agont’s Signature, if changing Registerad Agent

{herehy aecept the appoiniment as registered egend and agree o act in this capaciiv. § puether aeree o comply swith
the provisions of all statutes relative w the proper and complete pertormuance of my duties, and Tom iamiliar i
end aceepyt the ebligations of my pocition ax registered aygent as prenided for in Chapror 8035 1S Or e ihis

douciment ix being filod 1o merehe veflecr a change in the regisrored office address, { heveby conpiven thar ithe hinited
Habiline company has been nosified inowriting of ihis chunge,

I Changimg Regisiered Agent. Sionature of New Registered Apent

T

(((H25000208882 3)))
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7. I the amendment changes the jurisdiction of orzanization. indicaie new Jurisdiction:

Na 118

MBR

INSTADOUGH 1LEC

(((H25000208882 3)))

8. 11 the umendment changes persen, title or capacity in accordance with 6050902 (1 )e), indicawe that change

Address

METN BROALD ST.STE

:‘

Tvpe o Action

ARARE K
o dadd
MIDDLIETOWN DE 10700 _
mRoimve
MCIR Jose Timuthy Corrales 608 W Hotatlo 31
e o = A dd
Tampa, FiL 33006 _
. . LRemove
~3
=
— 2 72 Oadd,
(;-"( o R
) A
{.’:". = v
LTS
N N_: Reni;\\'e-
rﬂ\ -0 -
< =
PER
oo W
- S . 2.5 (Zadd
———————— =
>
CRemuve
o o B | iadd
. TiRemove
9. Anached is a ceruficate, if required: 1o more than 90 days old, avidencing the
aforementioned amendmenies). dulv authenticaied by the efticial having custady of records
jurisdiction under the taw of wiich s entity s oreanized.

in the

Trature of the aut (: sresenfalive

Juse Fonothy Corrales

Typed or printed name of signee

Fiting Fee: 525.0M)
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