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COVER LETTER

TO: Registration Section
Drivision of Corporatinn's

SUBJECT: \ S S \_LC_,

Name of Limited Liahility Company

docurent H  LOTOO00 614 FREVEIN a0- 845 (0209

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

Please return all correspondence concerning this mater to the following:

Linda Q\cogate

m Person

DDHA \/08 ve Vacahons

Firm/Company

4293 S Tumble SAceet

Address

Wed St Vcie Flor {do UG5 3

Ciry/Sgate and Zip Code
(@ et

myl address: {to be used for future annual report nouticauon)

For turther information concerning this matter, please call:

Linda gam\e LT 344 - (4 1Y

Name of Pcrm Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

K $25.00 Filing Fee {J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301




TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Name of Limited Ligbility Company

The enclosed Articies ol Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this mutter to the following:

Name of Person

Finn/Company

Address

CisvtStae und Zip Code

E-mal address: (1o be used for futere annual repont natificinion)

FFor turther infurmation coneerning this multter. please call:

at { )

Nume ol ersen

Enclosed is a check for the following amount:

O $50.00 Fiting Fuee &
Certificate of Status

O $25.00 Filing e

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327

Tubluhassee, FE 32314

Arcy Code Daviime Telephone Number

O $60.00 Filing Fee.
Cerivicate of Status &
Certitied Copy

(additzonal vopy 15 enclosed

0 $35.00 Filing Fee &
Certilied Copy

Grdditona! cupy s enclased)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Buiiding

2061 Exceutive Center Cirele

1

Tollahassee, FLL 323010




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action

M &C{)\(\Qn&mgi?_ Ha5a SW Tumole Sreed o
ﬁ )f"\'S‘\‘ LIACL ES 598 53 Remove

0O Change
O Add
O Remove
O Change
A
PIES |
Cogw i
LA
N r“ -
CI RL;j—ovc {1—-\
-z
. Chafige
. R
Lo
O Add

J Remove

O Change

O Add

[J Remove

O Change

—_ O Add

O Remuove

O Change
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‘D. [famending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
Note: If the dat

(optional)
(I1f an effective date is listed, the date must be specific and cannot be prior 1o dute of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xh)
document’s effective date on the Department of State’s records.

¢ inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b) The 90th day after the record is filed.

Dated O C*DL)C/\/ (1l

261
M«,&wm’-

Signatdre of & member or authorized representative of @ member

Linda SCAV@-I =

Typed or printed name of signee
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