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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MlﬂA[ﬂAﬂ GIUA) SOQPLUS‘ 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:

(BEP-NAV-Q ADAmg

(Name of Person)
Mieampe _Guo  SoaPLUS
(Firm/Company) W, =2
rere B
FTUY o, ey
P i
201y  (Neamae Q“\QKWN T D e
(Address) By — J—
. W 1
M E 33028 te I
IBAMAR | FLORIDA, 550 -
" (City/State and Zip Code) Y X -
.
TAR W
For further information concemning this matter, please call: Lie
Beevaen  Apams « T80, 295 2508
(Name of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee £2$30.00 Filing Fee & [3%$55.00 Filing Fee & 3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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* If smending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
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Title Name

[] Add
D Remove

3 Add
™ Remove

Add
[} Remove

D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

Dated s

%ignattﬂ'e' of a member or authorized representative of a member

&"ﬂarﬁ/ /40/5""5

* Typed or printed name of signee
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| Filing Fee: $25.00




