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COVER LETTER

T Registration Scction
Division of Corporations

Z M C Homf‘ f\{*’(“ cor L (1__5_

~ame of Limited Lability Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter (o the following:
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Nanmie of Feraon

Firm/Company
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Address

Tk MYECS AL 33408

CuviStare and Zip Code

F-mail address: (1o be

For further information concerning this matier. please call:
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Enclosed is a check tor the following amount; = E
Ty
ESZS.()U Filing Fee 0O $30.00 Filing Fee & 1 S53.00 Filing Fee & O $60.00 }'{ﬂ@g Fee:
Cernticale of Stuus Certsfied Copy Ccrliﬁcal@fS@ys &

Ceruficd Copy

(additional copy is enclosed)
faddiional copy is enclosed)

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Mailing Address:

Registration Section
Division of Corporations
.G, Box 6327
Tallahassee. FLL 32314
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rson(s) authorized to manage. enter the title, name, and address of each person_being added

I aniending Authorized Pe
or reimoved from ourrecords:

MGR = Manaver
ANIBR = Authorized dMember

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Arach additionad shects, if necessary)

{optional)

F. Effective date, if other than the date of filing: _ () Q_ } | @ /Q 3

{11 an effective date s liswed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: [the date inserted in thix block does not meet the applicable stututory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
The 90th day atier the

[£ the record speeifies o detayed elfective date, but not an effective time, at 12:010 a.m. on the carlier of: (b)

record is filed,
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