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COVER LETTER

<TO:  Registration Scelion
Division of Corporations

SURJECT: gpraﬂ— ](n 1C, P’@ LLC_

Nime (Ji Limited Liabitity E,nmp‘mv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are subnutted {or [ing,

Please return all correspondence coneerning this milter o the tollowing:

’D{i")(ﬁt‘i S‘D(‘ o

NuameHf Person

Firm/Company

S0 NW (™ Lane

Address

v e F. 3204]

Cil‘y/S!n[c and Zip Code

M Se. 02T @ Genail . Comn

Eemuil address: (to be used for [ufure annual report notification)

For [urther infermation conceraing this mater. please call:

.’DGY]'&Q SOFO\‘HW’\ « 4o 14 ‘c;CHC%

Namu of Person Arca Code & Dayviime Telephone Number
STREET/COURIER ADPDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division ol Corporations
Clifton Bulding P.O. I3ox 6327
2601 Exccutive Center Cirele Tutluhassee. Florida 32514

Taliahassee, Florida 32301
Enclosed is a check for the following amount:

N R, - oo gy e e .
Eﬂ/bl‘) Filing Tee O $35 Fiting Fee & Certilied Copy

INHSIS (2/14)
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LINMITED LEABILITY COMPANY
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Name of the Himited Hability compuny:
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b limited Tighitity company i pot organized under the Taws of the Ste of Florida, it s herehy confirmed thuralt

agertwill be identical. Orcin tie case of a Florida limited labiiin: company, itis hereby confirmed that the change(s)
was/were authorized by an allinuative vote of the members of the Timited lability company or as otherwise provided in
the articies ol urganization vr the operating agreement ot the limited Habilite company .
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Signniure of w menther of wuthorized repiesemtative ol memier
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the chimge or chimnges are made, the Florids steet addiess of the registered office and the business office of the reg
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[ hereiy aceepr the eppoiniment as regisiered agent and agree 1o acr in his capacii.
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{Prinicd oi ivped name ol signee
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