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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Md(ﬁ&o% L)f\éa—rewg LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Regoa /@1,@\ M od do

Nahe of Person

Haddor Dheatens, Lie

FimyCompany

A2 Dale Nado) Lona

Address

M ouat \Bm . TT

City/State and Zip Cod

dlan S430 D belldmdd. kot

E-mail addkess: (to be used for future annual repont notification}

Fur turther information concerning this matter, please call:

é’W\éL oklo w( Sty A<Y- 185 A

Nane of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee 0J §£30.00 Filing Fee & 55.00 Filing Fee & ] $60.00 Filing Fee,
Certiticate of Status Certitied Copy Centiticate of Status &
tadditional cupy is enclosed) Certified Copy
(additional copy is tnclosed)

Mailing Address: Street Address;
Registration Section Registration Section

Mivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

RECEIVED
AUG 03 2020
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L. Effective date, if other than the date of filing: -
UFan etfective due b isted, the date nmist be specilic and ¢annot be prior w dm of i|lm" ornwore thin 90 davs after Bling.) Pursvant o 603 0207 (3yb,
Note: Hithe date Inserted in this block does not meet the appiicable staiutory filing requirements. this date will not he Tisted as tw

document’s effcetive date on the Department of State’s segords
> recerd spacifies o delaye ve date, put net an effective time, at 12:61 a.m. on the earlier of.
T' he 20th day after the record is filen.
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