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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :Q\ GJ’(I.NL CuS‘(Om Mﬂlﬂ( S{):‘r*z,

MName of Linnted Liability Company

The cuclosed Articles of Amendment and feets) are subimitted for filing.

Please retumn all correspondence concering this matter to the follewing:

Qi F Moo

Namw ot Person

Firnv Company

Auddress

Trmm FC 3728

Ciry/State and Zip Code

E-niuladidress: (o be used for Tuture annual report nolilication)

For further information concerning this master. please eall:

at ( )
Name of Persan Area Code Davtisne Telephone Number
Enclosgd is a check for the tollowing amount:
32300 Filing Fee O 330.00 Filing Fee & O $55.00 Filing Fee & O SA0L00O Filing e,
Certificate of Status Certified Copy Certifteate of Status &
tadditional copy 1s enclosed) Certitied Copy
tadditional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corpormions Division of Corporations
P.O. Box 6327 Cliiton Building
Tallalassee, FLL 32314 2661 Exccutive Center Clicle

Tallahussee, FE 32301




IMamending Authorized Person(s) authorized (o manage, enter the title, name, and address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Omig Jor U Niew es

Omee QRTLLJ F Mauns

Address

(7/0/(1 W liplers Aoe

Tvpe of Action

0 Add

TPmrp | A

27N

Lmove

O Change

/S Wy L’J’u}?

(,19,4.-‘:55 /5 -

—FTAdd

(imlar Marcos 0. Docod

7

Rusliin £ 33523

O Remove

O Change

TAdd

O br

ZQC szvy [3 p&fg,‘r

Omlor 7?52"4%/4 @'r{ F6¢

/?VQL/ (Q‘)f; @uﬁre&! 06
ngkm !CL )%3

O Remove

O Change

/S-(/«:D‘{ (,cr}(' 67. (3506’ Add

E sl re

33573

—t

|

'.'"cac

- EI Rg?j_!ovu

w3
LT

'3'

ange

AL

ST Yele

Fe }37/3’

HY:

[‘a/mbuf (an §/ﬂ"\i

O Remove

O Change

O Add

O Remove

O Change
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D. ‘If amending any other information, enter change(s) here: (itach additional sheets., if necessar)

N C_
- [t
- =
K. Effective date, if other than the date of filing: (optional) L.l

(Han effective date is listed, the date must be specifie and cannot be prior to date of Aling or mare than 90 days after filing.) Pursxmm 10 605.0207 (3)b)
Note: [fthe date inseried in this block does not mect the applicable statutory tiling requirements. this date mll not bu Haiud as the

document’s effective date on the Depariment of State’s records.
~

o

Y, |
If the record specifies a delayed effective date, but not an effoctive time, at 12:01 a.m. onthe earlier of:
(b} The 90th day after the recerd is filed,

Dated Xm 2D 010

s

Gihatare of & member or authorized representative of a member

Obi. £ o

Fyped or printed name of signee
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