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TO: Registration Section

COVER LETTER
Division of Corporations

LS

e Willf emem LLC

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:
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P- 0. Box [?,%3

Address

P Waig, FL 3424
5 ~ City/State end Zip
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E-mail address: (to be used for future annual tepért notification) C(JJ',’;’;
oy .
For further information concerning this matter, please call: N>
-
—
Lynnda Thomas  (A4) 119-0086 55
o
af ) =m
u Name of Person ™ Aréa Code & Daytime Telephone Number >
Enclosed ig a check for the following amount:
Mﬁling Fee [J$30.00 Filing Fee & [[]$55.00 Filing Fee & DSG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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The now mame must be distingwickable and end with the words “Y.imited Lisbillty Compeny,” the desigiation “1.1.C" or the sbbreviation
“L.LC™

Euter now malling address, if spplicadie:
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tha proviviens of all statutes relative 1o the proper and complete parfmance of niy duties, ond I am famtliar with and
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being filed 10 meraiy veflact a change in the registered affice gdd >y eby confirm that the limited liabilisy
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If amending the Mansagers or Managing Members on our records, enter the title, name, and m:lﬂress of each Manager
of Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

[%KM thﬂ E 1 W/ﬂi .

Type of Action

Add
Remove

[ Add
[ Remove
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D. If amendmg any other informatno enter change(s) here: (Anach additional sheets, if nece spry )

owners LD&F— UMAmsm (L

\Q/UYh: nda Thoma s hy  ohn FDV s, O,
Pease &deie, %e, N o@L@wn&W
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Dated NW' 1 3 M

Typed or prmte.d name of signee
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Filing Fee: $25.00




