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COVER LETTER

TG: Registration Section r
Division of Corporations

sussect: __ A/ ﬁ_rol‘m_c/ Shine 6‘!01{;:&6\3 LLC,

Name of Limtted Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

l‘( LAY @C‘)CJC]G l’d

Name of Person

A{\ (”\TO{/\‘(\(—I SL\\‘V\Gfbd—\-aJ'Jt‘ﬂa llC/

Firm/Company

JHEO MWS@AV@; Lios™

Address

MQI’&C{‘](C’; ;‘/OI"[C/CL 250635

City/State and Zip Code

9o dda vd(f\a@gmq‘ll»aom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Henry Coddacd wasv, 4709834

‘[{Iamc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Flonida 32314

Taltabassee, Flornida 32301
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pugsuant to section 6035.0302(2). Florida Statutes. this limited lability company submits the following:

FIRST: The name of the limited liability company is: A” /Iffou, nC{ SL\\'(\Q ’De‘{dl

’
. . )’
‘ i (j L L C/
SECOND: The Florida Document number of the limited liability company is: /:- / 7 [oX &} O/ 7 '7179)\ 5—
THIRD: The street address of the limited liability company’s principal office is:
IR0 NWBOAve +4n 5~
Mcurc_x]a'f&?, Florida 3

5306465

The mailing address of the hmited liability company’s prnincipal office is:
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FOURTH: The date the statement of authority became effective is; -

)
TR o . . - )
FIFTH: The statement of authority s cancelled. -
OR
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The amendment to the statement of authority s
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Typed or printell name of signature
525.0

Filing Fee:
Certified Copy: $30.00 (optional)

CR2E145(2/14)



