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COVER LETTER

TO: Registration Section
Division of Corporations

[
* L4

Ayl s Dhaiges, L0
10000 (450

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

Please return all correspondence concerning this matter to the following:

Ana Ln\xm \J H !Q koS

Name of Pcrson

Firm/Company

b1 Rlue l_ml (ivcle,

Address

Jesdon F1. 33329

City/State and Zip Code

aApa ._\Wmﬁh o0 -(OM
E-mail address: (to be used for futuré annual report notification)

For further information concerning this matter, please call:

g},gﬁ hauva 3! i\ 'gigbc&‘ at ELS&)) LA2- 03V Y
ame of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

d $25.00 Filing Fee 530.00 Filing Fee & $55.00 Filing Fee & J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

S
MGR = Manager L g T
MGRM = Managing Member S 1 1‘.’::'
J-\"\— v’.- @ .
Title Name Address ’Tgpe af-Action

MOAM Mpfr'iprT-\)a‘\$n]o S 1612 Bl ]‘m}i cm’a DAdd
-(A.)O R«\LOJ’\ —F\ 2232 I %ﬁemove

HM met Lo\ 2 Blue jﬂ\ll Cir(\Q DAdd

(L )L?S’]‘Oh E\ 3330+ m Remove

ML’LHLM me?emm\c /RQ\(_ Vo) %\U& IP\} (irc\Q, mAdd
\A )0 N “‘On q:-\ . RR™23DF D Remove

M’{ MBLLQJ_M 210 5, ﬂﬁ%P\n'\nOS B aad

Unl}" 1N ol D Remove
Q\imgo L, XL 0 66|

[ A
[:I Remove

e
[:l Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. }

Dated

*

OY- 04- 13

4

Signature of a member or a‘thorized representative of a member

5”\/@& Seed s (DQE')anS o LL(C

Typed of printed.iamé of signéd 7
o a_\)];ﬁg;\;gsc&

Filing Fee: $25.00
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