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' ' ' COVER LETTER

TO: Registfatit& Section o ' § o
Division of Corporations !

L ssence of Keraxariow LLC

Name of Limited Liability Company

SUBJECT:

\r‘) Y
‘ P
The enclosed Articles of Amendment and fee(s) are submltted for filing.

Please return all correspondence concerning this matter to the foliowing:

Beimv K ANE S(,H -
Name of Person =
é}fgﬂfaf of PéLA—)(AT/(m/ L.LC
Firm/Company
SYH4Y  HirenvER Av; Stz /of
Address
JRLpnor _, FL s29/0-
City/State and Zip Code
e5Sence ol ielofatiny @ AH?M// can
E-mail address: (io be used for future annual report notification)
For further information concerning this matter, please call:
Beiw  Keersed w72, £73- 269/
Name of Person - Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[0 $25.00 Filing Fec ﬁ/ $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionzl 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



,‘ ‘I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
&lghorized Member being added or remeved from our records:

MGR= Manager
AMBER = Authorized Member

Title Name _ Address _ T'ype of Action
MEA ﬁﬂ/ﬂ'n/ /(MCH 2507 MmO wARD LT gaw
JLemip), FL_ 320/ Wremove

NG - Clpupitr DinkrE  SY48 4 renen pre, STE /{f ad
dﬁziﬂ'ﬂ/ﬂd ,ﬁ 79:9??\/0,)‘ ' O Remove

/

0 Add

0 Remove

L1 Add

O Remove
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