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COVER LETTER

TO: Registratiot. section
Division of © orporations

SURIECT: \/Q\_ (6 + G VYU S LLC

Namd ot Limited Linoility Company

The enclosed Articles . CAmendment and fee(s) are submined for tiling

Please rewur all corre « ondenee concerning this matter to the following:
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\2S D Tyler od _ Coort
Address

vida 33414

Cinv/Saate and Zip Cade
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] address: (Lo be used for future e report notihication) -

|
|
|

for further intormatic concerning this mater, please call: . o

L Wrian Gogan  wSer 179 SUOT.
ame of Persor: Areia Code Davtine ]L]Lph(‘ﬂL Nur er

I%:lclnsctl is i cneck G the following amount;

|
@ $25.00 )Fiing Fee ﬁyﬁ().lll] Filing bee & O $33.00 Fiting Foe & 0O 60 ding Fee.
Certificae ol St Certiticd Copy Centi “Late of Stuus &
wadditional vopy i~ snclosed) er Cup:.’

fardod o Cvov s enciosed)

M LING ADDRESS: STREET/COURLIER ADDRE:,"
Rer stration Section Registration Section
IV ision of Corporations Division of Comarations
AL Box A327 Clifton Building
1 Mlahassee. L 32514 2661 Executive Center Circle
| Fullahassee, F1 3230



