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' - TRANSMITTAL LETTER "

TO:  Registration Section
Division of Corporations

SUBJECT:

W-C

{Name of Limited Liabitity Colipany)

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

Pleuss return all correspondence concerning this matrer to the following:

w_\&_&_
{Namg of Parson)
Mmamm.wc
{Fi ompany) ‘ _
54q) ,P(ﬁ%?‘“\‘s—m‘——
-l B

(CityFState snd Zip Code)

For further information concerning this matter, pledse call:

«(8S0O, US6-1029

(Name of Person) {Arca Code &» Daytime Telephone Number)

" tinclosed is a check fur the following amount:
. a

¥ 825.00 Filing Fee $30.00 Filing Fe¢ & 3 §85.00 Filing Fee & 1 $40 00 Filing Fee,
: Conificate of Siatus Cenrtified Copy Cenificate of Niatus &
(udditional copy is enclosed) Cenified Copy
(udditional copy is encluked)

STREET ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section .
Division of Corporations Division of Corporations

P.O. Box 6327

409 E. Gaines Street Tallahassee, Florida 32314

Talinhussce, Florida 1239%
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{A Florida Lmnlud Linbliity Company)

FIRST:  The articles of organization were filed on S_S.'_QA . and assigned
document number

SECOND: The following lmendmem{s) to the articles of arganization was/were adopted by the limited
lability company:
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Filing Fee: $25.00



