_(T?equestor‘s Name)

(Address)

(Address) -

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

400278588734

1104 15--0L0RE D1 T

0€ b Vv h- AON §107

#0510

adaitd

gt



| ‘ COVER LETTER

! TO: Registration Section
| Division of Corporations

| SUBJECT: O(‘_eav\ %\\w; VA—J&'{“ S ,1'5 LL.Q

Dear Sir or Madam:

Name oflldmlled Liability Company

Please return all correspondence concerning this matter to the following:

fjasapw A \fem N e,

Name of Persbn

OCEI.:-« BIM-\JP(L&"{_ Qc.. es (Lc

Flrhl/Company

BL’H Su) Ql;\e_’-rfce_ LJ"N\-L

‘ Address
| @«\M L. 34490
‘ C]ty)StJte and Zip Code

f"\\ o\«qud € N choo. com

1

For further information concerning this matter, please call:

jOSLolﬁ A \Jefn K\TQ_ MErY , 9X8 ""20(5?5

E-rhail address: (to be used for future annual report notification}

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing.
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Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E145 (2/14)

Area Code Daytime Telephone lﬁrﬁ(ﬁper
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the limited liability company is: OC.QC\V\ %\V\( \)FM‘JP g‘. "e S, ‘i. (o

SECOND: The Florida Document number of the limited liability company is:l_O‘\ DODDS&: 29

THIRD: The street address of the limited liability company’s principal office is:

Lfg:o 5\/\) (_:‘—L‘o\e,/a,\‘ va

The mailing address of the limited liability company’s principal office is:

420 5W  Fede b Hun,
S’h}-ﬂv(l'} . %‘_ﬁqq

FIFTH¢  The statement of authority is cancelled. )

OR Ty

The amendment to the statement of authority is <
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Noseph . .

Typed or printed name of skgnatur

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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