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COVER LETTER

TO: Registration Section
Division of Curpurntinns

SUBJECT: \ D% OC/(CCL\J\"D p\)b\ %\/\ h-)CY \JLJC/

Niume of Linned Liabifits Conpam

The enclosed Articles ol Amendment and teets) are submuted Tor Dling.

Please seturn all correspondenee concerning this matter o the followmyg

T v Do)

Nitnw ot Nnnn

6:\63\’ DTN “\ & NG nne

Firtn'Uompany

024 Jecrod BN

Address

“ wXad) U 220 2
€ S\ 00

Femanl addiess: (o Y usaid Tos flard :ulnuill r

Cuty State and Aip Code

et notitication

For further information coneerntng this matter, please eadl

S\ 6\1\00(3 w0, Hee - 8420

Nume ol Peison Arca Conle Py tiene Telephone Nuniher

Vnclosed s g check Tor the Tolliwing amount:

525,00 Filing Fee 83000 Filing Fee & O S350 Filing Foee & O 60490 Filing Fee.
Certiticate of Status Certilied Copy Certificate of Status &
tadditional copy is enclised) Certibied L.Hp_\

Grdditzonal copy s enclosed )

Mailing Address: Strect Address:

Registravon Section Registraton Section

Division of Corporattons Division of Corporations

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

Tallahassce, FIL 32303



B. If umcndmg the remstercd agent mld!oﬁ:cgla ered oﬂ‘cegc‘i
agent and/or the new e, i tchd office’s dresy by 76 D L )

o ar

Nc\\' ouisteryd O
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provisions of alf statuies :m‘am‘c T mc 1 oper A cmup!c!c,pcdammnc(:,aj my dnuu aml lam jrmnhm with and -
accept the r)bkyjnune of mjr pmmau a.q‘?‘mgmmred ngcm pm ided | f " i C.Imprcr 603 £0.8, Oy if ehis document is

Rt L
being jn’cd o' meraly reﬂcu a chrmm- m,brhci ragmcm/ offi X ury" rn thet the limited liability

f In.rul;y aceep fhca i mmcm as"r’ ’J.Efercd cd Apenid ami i in! apmuy [ further agree to comply with the . ‘
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
B N / N _
: Dl\\ld
/

CRemeove

CChunge

Caadd

Olemove

CiChange

O Add

TiRemove

OChangy

D.’\LILI

ClRemove

I hange

C]Aii\l

ORemove

O Change

CIAdd

ORemove

OChange
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D. H amending any other information, enter change(s) herve: (Arach addiional shoets, ifnecessary)

J/ K

k. Fffective date. if other than the date of filing: /‘b\ {oplional)
(Va0 elTective date a5 Disted, 1he date must be specitic and cannot be prior 1o date o Tilimg aF mose than ¥ davs sfier Biling.) Pursaant o A0O3 0207 (1)
Note: £ the date inseried in this block does not meet the appheable statutors Qling requirements, this date will not be Listed as the
document’s effective date on the Department of Ntate s records

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated & O\\E 'J\(jev lg . IAO a 3

Nignture ot o member or uulhf;ml reprosentative ol'a membs

@( \‘c_, 6‘\I\—OQD

Typed o printed szune x\'signcc
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Filing Fee: S25.00



