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TO: Registration Section
Division of Cerporations T

v

SUBJECT: :
Name of Limitejl Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following: S

Name of Person

Firm/Company

123 Hieks Qo\

Address -

City/State anll Zip Code

E-mail address: (to be used for-ﬁx_;u:.‘f-: annual report»n_oluﬁcau_o.n) ]

iy - . .- T

For further information concerning this matter, please call:

ﬁcw\@\ ?\(\vmau m(ﬁiQ) 5?/0 //9/@"'

Name of Person J Area Code Daynmc Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [T $30.00 Filing Fee & O $55.00 Filing Fee & i D $60.00 rmng Fee?,
Certificate of Status Certified Copy i . }‘ o Ccrnﬂcatc of Stalus &
(addmonal copy is enclosed) e J_ Cemf‘ed Copy

(addltmnal copy 1s enclosed]

MAILING ADDRESS: ' STREET /COUR]ER ADDRESS
Registration Section * Registration Section '
Division of Corporations . Division ofCorporatlons
P.0. Box 6327 ‘ C]lfton Bulldmg
Tallahassee, FL 32314




“OF

(Nam ofthe lelted Llablll Compgny as if now appears on our records.)

s (Aclorida L Liability Company)

The;Artlcles af Orgamzatlon for thls lelted Llablllty Company were filed on / O 1 (.C’! A0 i - and assigned
\ 101‘]

-L oqou:oqtnq%

enter the new name of the l:m:ted hablhtv company here:

ERL!

;1 W4 62 84§

i
h
)

g
1l
1

Enter Florida street address

, Florida

'_.‘bem;g Tile lecj e merely reﬂecz‘ a change in the registerea’ ojf ce'address, I hereby conf rm !har the hmxted hab:hry
c'q}npa}'?y has been non,f‘ ed'in wrmng of this change

_Af Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address .

ABR T aawis Pocrey H263 Hm/\s Qa{
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Effective date, if other. than the date of fi Img Q l ’ q / XO , (o (optional)
(fan é:ﬁ'eciwe fiatc is hsted the date must be spcmfc and ‘cannot be prior td date of filing or ‘more than 90 days after filing ) Pursuant to 605 0207 (3)(b)

“i. o+ . Filing Fee: $25.00




