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TO: Reuistration Section

Division of Corporations

pu—————_—

COVER LETTER

SUBJECT: T"‘CJF HOP"Q OJ;\‘”S NS

Dear Sir or Madam;

Name of Limited L 1abitity Company

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

%—\ \}.lf\'\ 4 \j\ o«yd 2221

Name of Person

Fair Home OFes VW (

Firm/Company

Y A0 (_’)cxyy\ec\.loug \A) by i Sutie L

Address

\u‘(\cr\\) He T:\\ 311(69

Cll\/\tau and /lp Code

Sene € ﬁ)*@ou\*\namgbuw 5 Ceov

E-mail address: (10 be used for future dnmm(leporl notification)

For further information concerning this matter. please call

eames wak

Name of Person

HINY le,b, ) 7b,I]'j!J3

Area Code

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. L. 32514

CRIET3 (2/1:h)

Duvtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the limited liability company is:

Feir Home OFfes LLC

SECOND: The Florida Document number of the limited liability company is; g 2 - 38/5/é 72 7

THIRD: The street address of the limited liability company’s principal oftice is:

8421 Beypmecdows wey \ Swit Y
Decksony iNe L 32256

The mailing address of the limited Hability company’s principal office is;

£421 Qoymeddars bony Suite Y
jbk’ﬁhn\}l‘nc_i AFL Eg‘ls’é‘*

FOURTH: The date the statemeni of authority became efiective is: ‘/, s’/ ’;)"?‘
FIFTH:

The statement of authority s cancelled,

OR

o 1y 0 1008

n
The amendment to the statermend of authoriiy is

Rt’.f‘\o\;‘o\ 0‘9‘ P\\K\‘\\Of'\‘};j ‘puf GpLH‘Lny
*{y@fs.

Sighatugd of anthorized representative

C‘f:.r) j:‘d\rﬂj H“"Ni‘/

Typed or printed name of signature

Filing Fec: $25.00
Certified Copyv: 530,00 (optionali)
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