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COVER LETTER

Registration Section
Division of Corporations

SUBJECT:

Vrdan bigh) LLC

Nam of Limited Liability Company

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

Please return all correspondence conceming this matter (o the following:
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_dﬁgeﬁ S _ertacn (e @4&7&-0\&4 /. CCn
-mdil addregt: (o be used for tuture annual report notification)
For further information concerning this matter, pleasce call:
e Nols gy le (A2 ke ?—Cl o 5—
Name of Pefson Area Code & Daytime Telephone Number
Enclosed is a check for the lollowing amount:
[(]$25.00 Filing Fee []$30.00 Filing Fee & [(]$55.00 Filing Fee & 60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

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

STREET/COURIER ADDRESS:
Repgistration Section
Division of Corporations
Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301
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Ve a?ncnding the Managers or Managing Members on our records, enter the titte, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
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] Ada

[ Remove

[(OAadd

[[JRemove

[Dada

[JRemove

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

Dated Aoty 2 4 , ke fl

" Signature o; ;u member or autEorizcd representative of & member

Lt Nalbsovale

Typed or printed name of signee
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Filing Fee: $25.00



