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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: i L ET T RA]: N SEAMLESC CUTTE itG L4C

Namge of Limited Liability Company

i

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

Please return all correspondence concerning this matter to the following:

Kell,, T Maye

amc of Person

D Lot 4 Rer o Seculery Eutlens 22

Fiem/Company

12412 Gk oans

Addyss
[Axg  FL 23523
= City/State and Zip Code

leti ¥l @ Mma ). com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Koy Nave w722 Yk 07&E

Name of Person Area Cadde Daytime Telephane Number

Enclosed is a check for the following amount:
¢

O $25.00 Filing Fee ?-S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stalus &

(additional copy is enclosed) Certified Copy
(additional copv i3 cnclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clitron Building

Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, F1. 32301



