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COVER LETTER
TO: Registration Scction

Division of Corporations

SURIJFCT:

AL &wﬁcwdrme\&nmm LLL

of Limited Liability Company

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

Please return all carrespondence concerning this matter 1o the tollowing:

Thelma_ Sosefrs

Name of Person

Ja bihng ard Medial
Fir/Company
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Address

novy sived FLo 33032

CitydStane und Zip Code
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F-matPaddress: (to be 1sdd forfuture annual report notification) T
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For further informaiion concerning this matter, please call; =
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hedmin_ 0sewys a( 5, DU OHIUH .
Name of Peraon Arcn Code Daytime Telephone Number - -4

Enclosed is a check tor the tollowing amount:

$? $25.00 Filing Fee Ci §20.00 Filing Fee & 0 $55.00 Filing Fee & [ $an.00 Filing Fee,
Curtificate of Siatus Cerulied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

Gdditiona! copy is ciclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O3, Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Tallohassee, FL 32314



It a‘mendin‘g Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
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D. 1f amending any other information, enter change(s) here: (Awach additional shects, if necessar.)

E. Effective date. if other than the date of filing: (optional)
(8 an effective date is listed. the date must be specific and cannot be prior to date of [ling or more than 90 diays afier filing,) Pursuant to 6030207 (3)b)
Note: Ifthe date inserted in this block does not mect the applicable stmutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delaved effective date. but not an cffective time, at 12:01 w.m. un the carlier of: (b)  The 90th day after the
record s filed.

Dated J\Ji\! Z-L‘\ . 2013 . )
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