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: COVER LETTER

'T O: Registration Section
Division of Corporations

SUBJECT: R’lﬂ‘c"{’ [nd ‘PM LLQ/

Name o}lmlted Liability Company

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

Please return all correspondence concerning this matter to the foltowing‘

Res LN Qows

St nd ﬂw LLQ
141 W, MMDI&MEQ Sute 1

(Ooved Sor, U PL 50US

For further information concerning this matier, please call:

oS0 (NG Qoya% 84,554 0604

= Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$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




COVERLETTER

"I Regisostion Section |
Divisian of Cheporathons ‘

Nare of Limitad Lishility Conpany

The orolesed Articdles of Arrendimt and fee(s) are adbmitted for filing,

Plense retum all carmespondance conceming this matter to the following:
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Far further informatian oonceming this rmler, plose call:

ijS‘*’\mk)-h- /Q‘t“ﬂc&' «35Y, ((‘—{ NS

TNy of Parson Arey Code &Latime: Tedephone Nunber

s is a check o ghe Tollowing tirount:

$25.00 Filing Fee [J$30.00 Filing fee & [[J$55.00 Filirg Fee & DﬂiOOO Filing Fee,
Curtificate of Stans Catified Copy Cirtificate of Ss &
(additicanal oy is enclosed) Qatifiedd Copy
{additional oopy is enclosed)
MAILING ADDRESS: STREEDCUOLURIFR ADNRESS;
P.Qy Bow 6327 Cllﬂm Buking
Thllgheasce, FL.32314 2661 Baxutive Omtar Cirde

Tallalmssee, F1.32301

T ) ARTIAATIAN ARl R R o ASTRYE I AT AT RAY AN NG|



'

The Artickes of Qrganization fir this Limnited Liability Corrpany ware filed on ad assignad

Florica documene e 1V QOO O 372 1S\

This srendnmat is subimited e acrend the: fillowing

A K arending nane, new name of
¥a SO T

The nesw nave must be distingyashable and end with the wards “Limrited Liability Corrpeny,™ the desigrmation 11O or the abbreviation
ELLCQS

Frter new principsi offices address, if applicable: Sl

Ersor new rmuiling address, if applicable: b
viulivg: ke NMAY RIS A PORT OFFRCE BOY)

B If amending the rogistered appnt andVor registered office addiess on our records, enter the nane of the new

and/or the new regs office here:

e of New Registeved Apart:
New Registered Offios Ackiress:
Firer Florick stroct addhess
. Florida
Zip Cocke

1 hevely aucepx the qupoirtme oo registered qaont and cgres: 1o act in this eapacity: 1 fiether aaree (o conpaly with
the provisions of all states relctive: to the praper andd comrpllete perforerce of ny didics, erel f amfeerilior withard
acoepr the obligetions of ny position o registered cger ¥ on provided for in Geper 608, F.S O, i this docurert is
betrg, filed to rmerddy reflecr a change in the reygstered diffice address, 1 ety congfirmithor the limirad liability -
compxew bas been netified nwhiting of ths darge

I Charging Feprtered Agert, Sienature of New Ruggtired Agong
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Lo ing IvEnibes hedng ek i (o fi o reconus:

MOR= Vinager
MCRVI= Maneging Member

Title Narge: Address Tone of Action
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[JRarme
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D i anending sary ather: information, enter change(s) here:  (drrcch cekdtionad shees, ifvecessan))
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Signature of a marber o mthorized represeneative of a menber — _-{:1
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