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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/ ON/E 5$ﬂ_§ ngﬂ_éj/ﬂ; é _56{ Z/Z/C/

Name ol Limited Liabiity Company

The enclosed Articles of Amendiment and fee(s) are subiuitied rfor ihng,

Please return all correspondence concernig this matter w ihe totlowing:

NOLTHNEST fiztasizre) MBen]

Name of Persan

Lronesses Hears LrHepuse, Lic

FiowCompuny

TGy 47 ST N Sitr ZED.

Address

St Ferercdena, Fi 33702

iy Stae and Zyd fodv

-l address (1o be ased tor tutare annual report autificatien)

For further informanon concerning this matter, please cali:

é&l’/'ﬁ//ﬁﬂ )4/1/01’62, :u(&s_l C-{OI-D\'IDl

Numwe of Persan Arci Code vt Telephone Namber

Enclosed is a check dor the following amount:

1 $25.00 Filmy Fee f‘\/ﬁ}.()l) Filing Fee & i $33.00 Filing Fee & 0 S0U0.L0 Filing Fee,
L ¥ E
Certifteate of Siatus Certified Copy Certificate of Stutus &
taddittonal vupy 15 enchosed) Certified Copy

Caddinonal vops 1s enclosed)

Muailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corpuraiions Division of Corporations

P.O. Box 6327 The Ceonire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



D. If amending any other information, enter change(s) heres drtach additional sheets. i necessar.)
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E. Effective date, if other than the date of filing: / /ZD/Z% {vptional)

L an eftechive date is Histed, the date aust be specific and cannol b prior toflate of Gling or more than 90 days after Bling.) Pursaant o 6030207 (3)hy
Note: [fihe date inserted 1n this block dues not meet thelspplicskle statutory filing requirements, this duie will not be histed ax the
document’s eftective date vn the Departiment of State’s tecords.

©a
1

he record specifies o delayed effective duke, but not an effective time. i 12:01 sm. on the carlier oft (o) The 90ib day atier the
record is Lled.

Dated / /ZO/ZS —

" e L

Sigmature ol x member o autholized representd

_ Chiistin Q‘A\T\IQ ez

yped Or printed name o signee

Filing Fee: $25.00



