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TO; Registration Sectidn v
Division of Corporations
SUBJECT:

COVER LETTER

30\’415}\ Properh/ N\ﬁ\ﬂﬂ«qmmev’)‘]{' LLL,

(Name df Limited/Liability Compan)ﬁ

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

Please return all correspondence concerning this matter to the following

NC\V\C\/ JacKson

S&\ﬁ p \% l\

(Name of Person)

VUI"W Ly Managem PmL U. C
(Firm/Cbmpany) / J

1275 (Gatewny Rivd.

For further information concerning this matter, please call

l\\cm Cy t)ﬁckscm

/(Namc of Person)

#){Addng}s) - :12.\ o %
1 o
Boynfon  Beach FL 234262 %
] (City/State and Zip Code) ' »3E
. B —
M -<
Mo g
. L=
x (260, 38-0922 Er i
{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

{825.00 Filing Fee  []$30.00 Filing Fee &

Certificate of Status

s

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

%55.00 Filing Fee &

. []$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mandging Member being added or remeoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

M(IRM NC\V\C\{ >§C\LKSC‘V\ ]%}"j 6,,,1}5«.,_,&\] B \\,’A 'Add
{ Bouynten Beach |, FL Remove
J " 3342¢

[ Add

[[] Remove

Cladd -
E| Remove

[]add
[T JRemove

[add

[ JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated APH' 28‘ , 20@8

ﬂ/ﬁw A Jjw//%\/

STg@{ure ofa m;‘yher or authonzed representative of a member

Nancy “A. Dackson

{  Typed or printed name of signee
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Filing Fee: $25.00
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