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' _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJI;]CT:' ‘)?Cbcb\/béb Ag/MV Uc.

Name of Limited Liability Company

hY Al
‘- v 5 ¥
v .

The enclosed Articies of Amendment anid fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

::]5?714' Crons 2 n -

Name of Person

_R‘&-QJ\QQ.Q %;;\3 .

A/ Firm/Company

LV Ik prire 20, #)30

Address

Lo o, £ 3390

e}
City/State and Zip Code \'E (r{‘bi
o
jén’l/l ras £ @& Al Cdm =i
B-mail address: (to be used for future annual repori notificalion) :IE‘:;
DL
For further information concerning this matter, please call: ?*D'\-(
. e
T.Th
S . 2
Ty Lo B) ) EK-3IEE 2o
/ Name of Person Area Code & Daytime Telephone Number g;’;
™

Enclosed is a check for the following amount:

gSZS.OO Filing Fee [(]$30.00 Filing Fee & [C]$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

$60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)
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MAILING ADDRESS: STREET/COURIER ADDRESS: gi;l
Registration Section Registration Section on s
Division of Corporations Division of Corporations - c-t;
P.O, Box 6327 i Clifton Building —
- Tallahassee, FL'32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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) amentiing the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

enter the title, name, and address of each Mangger

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
pcem  pretissp Beoirz  §999 Mo pitios ng. %% maa
(ole bacsty gz, 23967 ] Remove
[] Add
Remove
[J Add
[] Remove
Add
[1Remove
[JAdd
[JRemove
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3:" 'IER:%VC
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) &'13.’;'_’, =
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7 Signature of a member or authorized representative of a member % 5 @ Cof
{ ; . ==
émfl_é.w»ﬁz,h / S &
7 Typed or printed name of signee
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