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N COVER LETTER

TO:  Registration Section

Division of Corﬂoratiens‘N ooc \3\’ C 5 \ \ 0 qe S L L_, Q

SUBJECT:

Name of Limited Li 1hty Company

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

Please return all correspondence concerning this mater to the following:

TR GREEN%EQCT

219 ST R Steee) Al BA
WEL NoRK, WY 1003y

@ G(qge&m@d&iq Eém CQ—\'\O '(\O\\G'YO V P‘(OM \

E-mail address: (fo be used for future annua] 1)0-) notitication)

‘ For further informatiga.concerning this matter, please call:
e 0@5‘@@@ P A

Name of Porson Area Code Daytime Telephone Number

31050(1 is a check for the following amount:

$25.00 Filing Fee 7 $30.00 Filing Fee & 71 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is eaclosed)

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

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Taliahassce, F1L. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF opcwmfnou

The Atticies of Onganimation for thi Lintead Liskdity ¢
Florks documenn aursber e 0
This anendment ix submitied (o amend e following:
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
. Authgrized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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1 Remove
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D. lf amendmg any other information, enter change(s) here; (Attach additional sheets, if necessary )
\
E. Eifective 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 and cannot be more than 90 days after

the date ﬁ\dmummi is filed by the Florida Department of Statc)
Dated 3 \S

R CTOREERSER —

ped or pinfed name of signee

ol W&s\%j CoOULELES ; L LC
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Filing Fee: $25.00
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