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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pmb\dCﬂtE’ Lo and Tree, LLC.

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Luana Leven-inel

Name of Person

EAN

PLT (LC.

Firm/Company
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Address r:::‘_:_‘
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Dovenpolt L 3233

City/State and Zip Code

Uour ol gent buana & g (oM

o E-mail slidress: (to be used tor futuré“annual report notification)

For further information concerning this matter, please call:

JES

Luano  Leventhed a 193, UL 00

Name of Person

Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execwtive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
I*.0. Box 6327
Tallahassee, Florida 32314

Fnclosed is a check for the following amount:
&S25 Filing Fee

0 $55 Filing Fee & Certified Copy
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the undersigned limited liability company
Pursmrolhe wmofsecnons 60s. 0!140:'605‘:?1!6. mm&mo?mgmend gned e the Stase of

1. Name of the limited liability company: _YDMAENCE laun dngl Tvee LLC.

2 _10q US Husl 1@ & o) Soume. ___
Principe] offce address of limited liability company: Mailing eddress of limited {iability compay:
(Noee; MUST BE STREEY ADDRESS)

(Note: MAY BE POST OFFICE BOX)
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t.he articles of| ar of the limited Itability company.
mg wana everdted
slgnmchmmhwa representative of & member

Printed or typed oam of signee

intment as ! to act in this aqwc with
:tamgto relative 1o !r‘:eglx 08!" and ar: ih the
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Divislos of Corporaticass P.O. Box 6327+ Tallahassee, FL 32314
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