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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: b@ od2m~q QF Lo Xile Dm.obrm. LLC

Namt of Lirmited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

wP\,o.wm. E  Dulact

Name of Person

DAPQ&?& o tie feople, LLC

| Firme Company
1180 SE LBeckshice Rivd
PS . L  A485x

CinysState and Zip Code

For further information concerning this matter, please call:

Sooce & Didnack a2 Y 86-3933

Name of Person Arca Code Uﬁudn-a Telephone Number

Enclosed is a check for the following nmount;

XSM.S Filing Fee O $30.00 Filing Fee & [0 5$55.00 Filing Fee & [ 560.00 Fiting Fee,
Centificate of Suatus Centified Copy Centificate of Status &
(sdditions] copy u enclosed) Certified Copy

{addiuonal copy it enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executive Ceater Circic

Tallahassee, FI1. 32301



