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COVER LETTER

T Hegistratinn Secting
Division ol Corporations

I8 DEVELOPMENT LLC
SURIECT:

Nattic of Limited Liabilily Company

The enchimed Anticles of Amendiment and fee(s) are submitted fur diling.

Please return all comresposdence concerning this maaiier t the fllowing:

Jason Santvienma

Name of Perwan
FimvUompany
102 Sikverieal Oak C1
Adddress
Palm Beach Gardens F1, 33410
CitviState and Zip Code

jsdevefopment 3@ gmuil.com

T-mail address: {10 be ued for Tuture annual report notitrcation)

For further information concerning this matter, please call:

T ey OGABe s ey, ONK - AATL

Name of Person A Codde LJartime Telephone Number

Enclosed is 2 cheek for the following smuunt:

= $25.00 Filing Fee J $30.00 Filing Fee & 3 $55.00 Filing Fee & O S60.00 Filing Fee.
Cenificate of Status Cenilied Copy Centificate of Seatus &
{mdddiona] copy 1v eoclosed) Cenified Capy

(addwanal copy v axclosed)

Mailing Addrew: Strcet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tollahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303




If amending Authorized Persan(s} zutharized 1o manage, gnter the title, name, and address of euch peryon being pdded

or remos ed from our records:

MCR = Manager
AMBR = Autharized Mcember

Title Namge Address Lypg of Action

CAdd

CRomuve

OChange

OAdd

ORcmwnve

OChange

DA

TORemmne

OChange

DAdd

CiRemve

QOcChange

OAdd

ORemuve

OChange

- DAl

DORemove

O Chunge




