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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FULL SPE’ECH AHEAD AHDTT

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Amendment or Cancellation of Statement of Authority und fee(s) are submitted for {iling.

Please return all correspondence coacerning this matter tw the following:

Nicole WCM—F&U

Name of Person

Full Speecn Fread ord 7T

FirmCompany

4554 Rock Hitl Laog

Address

Aoopica FL, 39112

('uJ’Q-HlL dl]J Zip Code

Nicate_w 4 & pol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, please call:

N\CO{’, WG\'FOH m(qr) , 37 8-(51)

Name of Person Arca Code Davtime Telephone Nurber
Mailing Address: Streat Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 ) 2415 N. Monroce Street, Swuite $10

Tallahassee, FL 32303
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes. this limited liability company submits the following

FIRST: The name of the limited lisbility company is: FU | l SP“C"\ Ahdo‘a A ﬁd TT

SECONID: The Flurida Document nunber of the limited Lability company 14 L’&%OOOL}q3 ‘073

THIRD: The sireet address of the limited liability company’s principal office is

qf'fl West Morse Bou\wavdl,g}e,
Winder Park Flovide, 33189

The mailing address of the Limited lability company’s principal olfce is

41 West Nayse Bomavmd,sﬂ, 100
Winder Pack, Florde 32189

| NVF W20

FOURTH: The date the staiement of avthority became effective is ‘\J

QVember 3, 3033

g
FIFTH: The statement of authority is cancetled %F:;.. -« U
M on
OR ey .
—~r =
"“ ~d
The amendment to the statement of authurity is

10 Chanae. —the. cucrrent oddress (4354
Rock. Hill

Loop  Bpopka, FL, 23713) 40 Y.
New addrss

%1 W¢ST Mo;fse, Boylevord, Ste 100, WW‘.’ o
Wesw (Ondaut

, £ (ond &,
Nicole WaHall 32784
Signature of authorized rgw‘;»_m ave T

I'vped or printed name of signature

Filing Fee: §25.M)

Certilied Copy: $30.0H) (optional)
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