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Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55 00 Fllmg Fee &‘
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Name of the Limited Liability Company as it now!appears on our records.
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D. If amending any other information, enter change(s) here: {Attach ada’monai sheets Jf necessary.)

't ] _}‘ 1‘ .
5 s,{ “F
Ry I +
; ‘ £
A [ - T .
! ! 4 e
: i ﬁ.,:ag "¥,
* :%‘ --;i Y
= ¥ T
'. i :’;_;.
v L]
3 -
. S i
Iy lf}: s
* § 4 3 :.l.
3 PN
3 1) w3 ot
3 —z"“‘j‘ i3 ‘-rg 51
o I¥s 37 o
K dr Ly
K CERES O
r 3 5. -
\ i ! 8-
. 1 23] B e
' ¥ S a‘iﬁ-%s‘l'
B '4; 1, e ol 4 2
: R = TR
< 7 - R iy YRR
- L Y e W
. o A o
1 ;ﬁ. g , ) ’1'; f Ha
1 J £ RATH S
v r. I :51"_‘
- -} ) ﬁ ix T‘ - g
1} _ ¥ &,
Tr B
! Lt A -
A S B . AT R -
B ¥ l H wa, 3:}1}
At B 3l dpNx AL
: ! o
o N :‘_ tﬁ W
i & i
: v a
. . oy
R Yy .‘Ej "
E D
- - .- _ & W
- 5 T
E. Effectlve date, if other than the date of filing: - H

__ (Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90, days afier filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory;ﬁlmg requnrements, this date will not be listed as the
¥

-

document s effective date on the Department of State’s records

'c-

.t"

T

i ' :
If the record specifies a delayed effective date, but not an effectwe time, at%’fz 01 a.m. on the earlier of:

{b) The 90th day after the recerd is filed. Y &
-
¥

D;;ted 0\;2,21 2016  Mtem

.

HER L YR

N

P e ’,,»i
ey

PR

sy

F ek

Tel

ey
XY

uf
B

i
S

-

2 X N \E
' : &
:. . ’ S? : 1 ey o
. - : is i’"“;r h™
X N t re of a member or authonzed representatwe of a nember + 1"
. 4 o o
R g Lo 1
) DANVEL A 4y Cm\l?cqr- r’éi-f"*
N ) Typed or pnnted name of signee ;E S
. . Rt
" e : ;: \‘ * . :_
: 3 B S
Page 3of3 '-;; R
v ) u
. . 1t f;.‘
- _ FllngF ee: $25 003 =~ 2405

i

e s

BRI

PR



