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COVER LETTER

.

TO: Registration Section
Division of Corporations

supsEcT: _alce ™ Carag ExXoress LG

Name SLimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Clnrmtian AlWvarad o

Name of Person

Yolco~ Corgo ©Sress L

Fm'r‘ifd)mpany

g, Nizne o Laoce

Address

oo Rotonn £\ 2A2AD R

City/State and Zip Code ~ %
. /\ S R
Skl cencarce \Baot. coman _- =
C-mail address: {to be used for future annual report notification} P
!
For further information concerning this matter, please call: > @
: P
Crcistian Ahorade | ige) 102~ Gba O L o
Name of Person Area Code & Daytime Telephone Number i g
. AR I
Enclosed is a check for the following amount:
O $25.00 Filing Fee B$30.00 Filing Fee & (1855.00 Filing Fee & 0360.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our fecords:

MGR = Manager
MGRM = Managing Member

Title Name Address ' Type of Action

President Macio N Lc:\c‘\]cc; &2 Mizoesr Lane [ e
Gocan Raton €\ 22422, [,

\licg-Cramden ¥ Bclivar chrtsk{iz, A9 NMizoer Laond @«dd
Goco,  Eoton <\ 5";3"5‘%6|:|Rcmovc

Treasorer WNilllom Nicodra 3G Mizrer Lane @(dd

ex::w\ aCy‘\'Q\'\ ‘F\ 66455D Remove

CE‘::CJ’E,‘:—\‘G(\( Canostion Aloode JNEG Mizrner Loee %(i
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Please C\\or\c&}a The Aillens of cacw
rentes  on \odicoded on epreviouw Poa®

O\~ &Z- 20\

(s c:r/‘)'ﬁAkDS‘M/M Ao —

Signature of a im€mber or authorized repreSentative of a member

Conoiestioa s A \\:‘c\rac:.\c:;

Typed or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00
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