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COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: SAFFO, TIC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

vhillin A. Buhler

{Name of Person)

Moselev Drichard Parrish ¥nicht §& Jones
(Firm/Company)

501 West Rav Street
{Address)

Jacksonville, FI. 32202
(City/State and Zip Code)

For further information concerning this matter, please call:

thillin A. Buhler a 204, 356-1306

{Name of Person) (Area Code & Daytime Telephone Number)

31056(] is a check for the following amount:

$25.00 Filing Fee  [_]$30.00 Filing Fee & [[]$55.00 Filing Fee & {_]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
' . Tallahassee, FL. 32301




>

Tl ‘_z\mgtl,b‘g v"ma;v?; JJ#‘R

*I‘hns amcndment

a"oF

.iv .

s
’

. ., .’,.l .

‘! 3 ‘.t ’{) .

S

f amcnding the registered'
‘re

ered apent and/"'th y

,.‘.,

o
rlE ¥
"

Tyt

o lzereby accep: the appomtmem as regrsrered agem and agree o act m thts capaciry I ﬁtrther agree to comply W th
the provisions of all statutes relative to the proper and completé pet;formance of my duties, andl ¢ am famzhar with and
: accept the obligations-of my position as regtsrered agent as, prowded for.in Chapter 608, ‘F.S Or; if this document i is

bemg f lled to merely reﬂect a change in the regrstered oﬁ“ ice aa’dress I hereby confi rm rhat the limited l:ablhly S .;

]

[NV e

[
RS SRR AL |

L. Sl N
Ve e H

-1

ey e

b o 3. cA R YRR S




byt

[

;i

&*‘

'rx ?“"'ﬁ[&"yiilﬁ

atrvie,

i?

B
i

s it
1 3.

he Managers or'Managing M'émbers ondour%record

..»‘11\1“

]
iad o
i

et ey o

St

&

DA
i-..ﬂg 4 g o
"1

"

A Tu i
ol oS i e Rl

'ff.v

Jf néc'éssa;y ) 3 e

fplin . o

£

e’

53
s

e fa

H$oH

g

B o 'I"jzped or prmfcd name ot‘signec, iy

e

YRV
L

#3498
0-A

3

i

1Aty
kAL

%‘.{{.SP ] hjﬂ# 2%

i :9!1“

Qm

F!"

o
%

m«ri,

Iﬁil
]
i

3b
o

T mrita LIy STh n

S

T WA e e

N

s 72, e =l

D S Lt e ARV RS SR o

PO, N S I A J i S

AN SIS 4, TR TR S FATL e e




