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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /géfg ?fc)’lDﬁSS:O/ia/ PCH”D/’/% LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

a%r‘fé & JM ("o/’aq

Name of Person

Firm/Company

227 Reat Ao Pr

Address

Desth, Pr Zesyy

City/State and Zip Code

S lm_amo; ﬁ&?ﬂm,/ CJ 2y

E-il address: (tolp# used for fgmire annual report notitication)

For further information concerning this matter, please call:

Stnurt P. Juconu w30y 3L5-990

Name of Person J Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $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 Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

ol o " -
EPippin B¢ YAdd

ﬂ@lr\/ (;’fﬁer

? O Remove
S

MOR Thomus Sumes Mo 7 DRA ﬁf/‘ia/gt/éjnfeﬁ\aﬁ Kt A
/0% _Pppia De 0 Remove
Mecy Cslher FL 3259

AR Cha (0 inse 202 Piopin De Y Ade
Mary  Esther T 325090 remove

O Add

O quove

G
e

r=

R j—

0.Add

L

O.Remove

O Add

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

E. Effective date, if other than the date of filing: _

{optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date #hd cannot be more than 90 days alter
the date this document is filed by the Florida Department of State)

Dated Jéf,/ ;/ 7 ) ZQ /(/ .
ST 7.

Signanire of a member or authorized regfsentative of a member

Thart P

UAPOMOI

Typed or printed name of gighee
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