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. COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: ___LEY N =

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filmg,.

Please return all correspondence concerning this matter o the tollowing:

O PAW.  GUERRE RO

Name of Person

= = o L C
Firm/Company

HT7IS SUAYES BPAUFE 20 PRCONSINASA L.

Address

PAC L FL Frllel Yo

Citv/State and Zip Code

o

L. _#L

For further information concerning this matier, please call:

- (2 w175 ) 72\ - 6O

Namc of Person Area Code Davtime Telephone Number

Enctosed is u check tor the following amonnt:

[} 825.00 Filing Fee 0J $30.00 Filing Fee & A3 855.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status 7 Certificd Copy Cenificate of Status &
(additional copy is enclosed) Cerntificd Copy

{additronal copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



If amending Authorizeqd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action
AMNBY ERCry  SOLes, 12856 CRETTIED  Coupy P{(‘dd

QN\'\*O QWN&A CPi TiRemove

le . i CChange

{iadd

ORemove

OChunge

E1Add

ORemove

. TiChange

CiAdd

CIRemove

OChange

JAadd

TJRemove

CChange

DAdd

{ORemove

OChange




