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: COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: %"\jm /%;(\’E::(_ G

Name of Limited Lizbility Company

The enctosed Articles of Amendment and fee(s) are subinitted for filing.

Please retarn abl correspondence concerniag this matter to the following:

AT T

Name of Person

FirnvCompany

P N N eV e SAND GG\l

Address
O eSO e S 220
CitsState and Zip Code

I NANOWETT ST e G A O TN

E-mail address: (1o be used for future annual report notificatidn)

For further information concerning this matter, please cail:

P NN e N A\t S (AT, 2 MWD

Name of Peson Are Code Daytime Telephone Numbei

finclysed t o cheek for the following amount:

54(}{) Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee.
Ceriificate of Stdus Certificd Copy Certiticate of Status &
ladditonal copy s enchned) Certfied Copy

Ganlditsonal copy s enchined)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Svetion Repistration Seetivn

Division of Corporations Dhivision of Corporations

PO, Box 6327 Chifion Butlding

Tablahassee, FL 32314 2601 Executive Center Circle

Tollahassee. FE, 3230)



If amending Authorized Person{s) anthorized to manage. enter the title, nyme, and address of cach person being added
or removed from our records:

MGR=NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

PSSR, = A Oy Cs\a SN e TNOX e B4dd

C&m Coavan \g\_‘ %Rcmuw
E’ﬁumgc

el RN\ DD NS e\ DO O Add

C.D"C}:i’:;(— Q\'*L\\c\.- 5500 Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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). If amending any other information, enter change(s) here: (Anach additional sheets, it necessarny:)

E. Effective date, if other than the date of filing: {optional)
{18 an e flective date is fisted, the date must be specific and canmt be prior 1o date of filing or more than 90 days after filing.y Pursuant 1o 6030207 (3)b)
Note: [ the date nserted nthis Block does notimeet the applicable statatory fling requirements, this date will not be isted as the
document’s efTective date on the Department of Staie™s records,

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

Dated 0T oONTEC oK

Signature of a member or authorized representative of a membes

__ Fme=noond. O™

Typed or printed name of signee
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