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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /-)\Oiﬂ C,}\ % H\O\I\(O\emp PTt 8 ASSOC LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jese - Berr,os

Name of Person

i3 QCLF\)U\ € Qssoe. LL4

Fir‘ma'Company

S575 S /55 <Tect

Address

Sum MeHJ':e |c§ "—'HDWéCL 34ya/l

City/State and Zip Code

E-mail address: (10 be used for future annual report notifcation)

For further information concerning this matter, please call:

\.\o:Scz_N-%er-r—:&S wdsz2y 233-/¢ 32

Name of Person Area Code & Daytime Telephone Number

Iinclosed is a check for the following amount:

9/325.00 Filing Fee U$30.00 Filing Fee & (J$55.00 Filing Fee & 0$60.00 Filing Fee,
Cerificate of Status Cenified Copy Cenificate of Status &
(additional copy s enclosed) Certitied 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 ¥fanagers or Managing Members on our records, enter the title, pame, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Page 2 0f 3



