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TO: an.._ma.ﬁsn Section
Division of Corporalions

SUBJECT:

Limited Liability Company
[rear Sir 0T Madamn:

The enctosed Registersd >mn=<wnm§nqna Office Chang® and fee(s) A° gubtniticd for fling.

Please re™ gl correspondenss concerming this matter W the following:

Registration Section Registration

Division of Corporations Division of COper ations
Clifton Building pO.Box €327

2661 Executive Cenie? Ciscle Tallahasscts Flosida 323 14

Taltahasses Florida 32301
Enclosed is a theek for the following smount:
Q §25 Filing Fee O $85 Filing Fee & Centified CopY
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