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COVER LETTER

TO: Registration Section
Division of Corporations

wnncr. _ Wi [Hon_Fomi brecpiss LLC

Name of Limited Li lhty Company

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

Please return all correspondence concerning this matter to the following:

/féﬁ fot ) o

Name of Person

/74%7 /7444 /’/%M/ 57'71%/ fch

Firm/Company 7h_
Address
w. // A 74«/‘ L, 32656
/ ty/S{atc and Zip Cod

G4t o @ Soccer ;A‘/.ﬁ;_w L
E-mail address (to be used for future annual report notificatiofn) e =
P
For further information concerning this matter, please cail: it I
il
Lf — ITEEEN
Eley St o 302 28Y P ©
Name of Person Area Code Daytime Telephone Number &y o
-
-
L)
Enclosed is a check for the followjng amount ot (s

O $25.00 Filing Fee é&;ﬂ Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional capy is enclosed) Certified Copy

(zdditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Aunthorized Member being added or removed from our records:

MGR= Manager
AMBR = 'Authorized Member

Title Name Address

Mor AHEK éffﬁ‘ /744"7 /741/‘ 49/ NE 205~ ,4%41, s

Type of Action

Wil FL 22494 arenm

:

ANBA 2414»%/7 Aé}mﬁéw Shm-2 Mmssa A’//*/mef;%

/

[ Remove

v

W [7/)(:\4 /44”/:/74/’ /(/4474

ve

|

[J Remove

’

4 ﬂ,ﬂ,}{%;,;/én )Y Tmc

I

AM yém;vﬂ/%ﬂ//%ﬂ f/?m{,

(e )
. M E(?Rcmovc

0 Add

0 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:

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is (ifed by the Florida Department of State)

(optional)
Dated é(--/ g _T 20/?{

&,

Aigpature of a member o authorized representative of a member
7
€7 ¢ % :

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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