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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Weiennw HeacrV

‘LLQ

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the following:

Sibrrijbove 7. [foIient2d)
Namie of Person
WrTensad Law Frrm eC
Firm/Company
— [ }
e =22
Po 1Box 10007 TE3
Address ,: _ %
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City/State and Zip Code Kl ‘.‘,.-‘: E
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MATE € QTeArD jjuvichy (e e
E-mati address: (1o be used for future annuai report notitication) tooan

For further information concerning this matter. pleasc cali:

S rr Lo e R0

at ?{O) 224 - 2ol

Nuame of Person

Enclosed is a check for the following amount:

tz/szs.oo Filing Fee

£3 $30.00 Fiting Fee &
Certificale of Swatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O £60.00 Filing Fec,
Certificate of Staius &
Certified Copy
(addinonal copy 1s enclosed )

0 $535.00 Filing Fee &
Centified Copy

(addinonal vopy is enclused)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Cliften Buildimg

2661 Exceutive Center Circle
Tallahassee, FL 32301
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If amending Aythorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

enter the title

Address

and address of each person being a

Type of Actiol

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

O Change

{1 Add

O Remove

O Change

D Add

O Remove

O Change
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