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COVER LETTER
TO:  Registration Section |
Division of Corporations
SUBJECT:

S meua,a.qa( LLC

@Jme of Limired Liability Company

The enclosed Articles of Amecndment and fee(s) are submitted for Niling.

Please return all correspondence congerning this matter to the following:

_Natalie Nossov
PO Box

19784
Addeess
Scragota  FL. 34276
CitwState and Zip Code
S M OROG S'toﬂe- @ dmoL E. Lcom
E-mail addr): (to be vsed for finure annual regpr notification)
For further infbrmation concerning this tmatter, please call:

NQ{ZQUE

if_Nossov  .941,462.-495S

Daytime Telepbone Nutibwes
Enclosed is a check for the following amount:
(51 $25.00 Filing Fee (£130.00 Filing Fee & [(1555.00 Fiting Fee & BR860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{uddizional copy is enclosed} Certified Copy

tzdditional eopy is enchosod)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Regwtration Section
Division of Corporations [Division of Corporations
P.O. Box 6327 Clitton Building

Talthassee, F1. 32314

2661 Vxcomive Center Circle
Talluhassee. F1. 32301

Q
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

L orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name s Address Type of Action

ClAdd

[Remove

LEC hange

Eadd

LﬂRcmme

Ethangc

[idadd ,

[ERemove

E':bhnnge

[Cladd

@Remnve

Ebhange

{fladd

[Cremove

Erhangu

Flagg

___Li'_iRcm(we

E:thangc
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D. If amending any other information, enter change(s) here: (itraeh adlditional sheets, if necessary.)

E. Effective date, if other than the date of filing: OJ,/DI_{_QLO_L7 (opiional)

(If an effeetive date s Listed, the dite must be speeific and cannot be prioe 1o date of ifing o8 mote than 90 dave afler Gling ) Pursuant 10 605 0207 (3%hY
Note; [fthe date inserted in this hinck does not meet the applicable statutory filing reguirerr s, this date wdl nat he histed as rie
document’ s effecdtive 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 OL/M A0l ]

Signawre uta neibet o authonsad epesemative ofa nembes

NK_\ + A L_i_E MOSSO v/

{yped or printed name of signee
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