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COVER LETTER

TO:  Registretion Section
Division of Corporations

SUBJECT: AV — nNA Deony Sen  Lil.cn

Name of Limited Liability Company

Dear Sir or Madam
The enclosed Atticles of Correetion and fee(s) are submitted for filing.

Please return all correspondence concerning this maner to the following:

A Beot AE L AV-D
Name of Perton
Firm/Company

T s S e 3
Address

My Renoll ©L 32199

Ciry/State and Zip Code  *

E-mail address: (to be used for fufure annual report notificat:on)

For further information conceming this matter, pleass call:

Moo AELpalo o ]86 ) _y2¥ —938F°

Name of Person Arca Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regismation Section
Division of Corporations Divigion of Corporations
Clifton Buiiding P.Q. Box 6327
2661 Executive Center Citcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloged is a check for the following amount:
k{z‘;’;iling Fee [J$30PilingFee&  [T]$s5FilingFee& [ ] 560 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)

P.88
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Pursuarnt to scotion 6084115, F.S,, dis document is being wabmitted within the reqaired 30

b to the ajtached articles of organization or epplication to transsct business
mn Florida

FIRST: The of the li Eability company is:

Vv -rMNA beorn Sew LoL.GC

Contains an inqorrect statement. The incorsect statement, tha reason the statement is

insomract, and the corrected sta are as follaws:
' hﬁexghmg AgRwWR  bus\wags
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[] wa signed, The mamoer in which the document was defectivoly signed and
the iatg correction are as followa: -
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Dased: Ao kem lﬁ? -
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Signawie of a member or anthorized representative of & member

Avieww  DabDanl

Typed ar primted name of gignes

FHing Fer: $25.00
Cortified Copy: $30.00 (opticaal)
CRIENS {D8/0)

TOTAL P.29




