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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: TQ\%TE) L(’C,

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Roseen £ Seadle

N¥me of Person

Tosepn & Seadly A

L‘f-‘ir‘ﬁd(‘ompany

Q2 W, caonay Ov

Address

Ohunde L 324

City/State and Zip Code

Noe® Seedle | (v

E-mall addrese. (to be used for future annual report notification)

For further information concerning this matter. please call:

Sosen & Secgle a7 )3,%’WGZ

Name of Person Area Code Daytime Telephone Number

Enclused is a check for the following amount:

£ $25.00 Filing Fee (1 §30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is vaclosed) Certified Copy

(additional cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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 liability company is: ‘YQS\BJ k\-ﬁ/

SECOND: The Florida Document number of the limited Hability company is: LOUDO%SK’\EJ@&/

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

G{ZL’\ v Cdloniad Vi of Cindo H ga’gob(

The mailing address of the limited Hability company’s principal oftice is:

AU _clonca B oflande FL 52564

FOURTH: The date the statement of authority became effective 1s: D / ZO/Z’?’

FIFTH: The statement of authority is cancelled.

OR

The amendment to the statement of authority is

Joseph E. Seagle

L ATINS

W ’I'I 1

Filing Fee: $25.00
Certified Copy: $30.00 (optivnal)

CR2E145 (2/14)

Typed or printed name of signature
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