{Regquestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pekur [ war [] mai

(Business Entity Name}

(Document Number}

Certfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIENIT

900304129299

=210 2 _onns

ORI
Ry ==
gt D aey
- fone ]
»r &y
- — LT ?
B -
o o
AT N &5 >
: P o
) - *

-

—
> )
il rw?




COVER LETTER

T Registration Section
Division of (orporations

SUBJECT: __/_ ng/_(/_Si{\/; NL’\+JO(\A I/C

" Name of Limited 1. iahility Compuny

The enclosed Articles of Amendment and fee{s) are submitied for liling

Please return all correspondence coneerning this munter to the following:

fo/‘“ e | /% %C{w&dﬂa ks

Name of Person

TrdusHry Matione | ¢

FirmvCompany

é-,, [S A /UO'HG’Dame +e

Address

Nocth Poct FL 39991

Cyy/State and Zip Code

an @) INdustrg NDadrene | conna

E-ma] adtrest (1 be used Tor future annsdal report notfication)

For further intormation concerming this manier: please call:

Den; e | (BfOSC e, (3 w G, 20 ~ASO

Name of Person Aréa Codde Davtime Felephone Number

Enclosed is a chech for the tollewing amount:

,9/525.00 Filing Fec 0O $30.00 Filing Fee & O $35.4K Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stutus Certilied Copy Cenificate of Statns &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed }

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

1.0, Box 6327 Clifion Building

Talahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



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

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Titl

e

Name

Type of Action

0O Add

O Kentove

O Change

O Add

O Remove

O Change

O Audd

1 Remove

O Change

O Add

O Remone

O Change

0O Add

O Remone

O Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
1M an effective date is listed, the date must be spearfic and cannot be poor 1o date of ling or more than 90 days atter filing ) Pursuant o 6035 0207 (3Hb)

Note: [f1he date inserted in this btuck does not meet the applicable statutory filing requirements, this date will not be listed s the

document’s eftective date vn the Depariment of State’s records,

It the record specifies a delayed effeclive date. but not an effective time, at 12:01 a.m. on ihe earlier of:
{b) The 90th day after the record is filed.

Sigiituce of 8 member of aulho

ic"\ie | B %FOSC,LM@

Typed or printed name of signee

Irined _6_@') Q g, , -7

sAntative of u member
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