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COVER LETTER

TO: JRegistration éection
Division of Corporations

SUBJECT: P‘r\wm‘ 5 {Lco\c\»{ Cm&c\q F M apd SO\QL\N LLQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Frcdeﬁ“d»( WA \/\)?\\{‘OMS

Name of Person

Mwoys Reedy  Creddy Crre g Safedy , LLC

Flrm/Compan)

Ao o™ ST N

Address

Kendedh Gy €L I¥E0A

' Cily/State and Zip Code

F‘ftdd(twi\\{c«an&q'“\ @, \f-:\LuoO LLam

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

Credertcle M. LJliam s (1) LB Fr Al

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee R$30 .00 Filing Fee & O $55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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I hereln accepr the appom!mem as regisrered agem and agree to act in rlus capac:ty | further agree to comp!y wuh the
provfsions of all statuies relative to the proper and coinpléte: performance of my dunes. and [ am famillar. with. and

" accept.the. obligailons of.my position as registered agent as provided for In Chapter 605, FS. Or, if tiils dacumem 1, ,
IL' s bemg filed.to merely reﬂect achangein the regislered aﬂice address. l hereby canﬁrm thal the h‘mucd l:abmr} o
o campm:y htu been nonﬁed ln wntlng of this changc R R TS




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MaR Frdesde M WMNams (163 S95 Ao N 0 Add

k(/\i\{l—\-\ C: \\-{ i FL '5'51—6"\ O Remove
561ange

AMBR  Pandd Nlaa Uoouf‘d‘yu LI0Y g8 Ao N & hdd
Kenmdi C\l‘ﬁl LFCTNFOH [J Remove

O Change

O Add

0 Remove

= O Ghpnge
RO ‘1_:.

27 DO Add

S&,

B e f"*l\,
" FRemove -
T e

S Thange

O Add

T Remove

0 Change

O Add

[ Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Av’-‘\\_‘\lb‘\‘ 3 =117

- -

~

1
—_— Wmmnmive of a member

Tocdectck M Wh\iams

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



