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COVER LETTER

TO: Registration Section
Diviston of Corpe.ations

SUBJECT: F%QS De ?O+ :{_ L LO

Name of Limised Liabiliny L.mnparw

The enclosed Articles of Anwendment and feeds) are submitted for filing.

Please return i carrespondence cancerning this matter o the following:

_C__\-GS&CQ Fd\emendiq

Name of Person

as Depot 1, LLC

“lrmftump any

?Cm S 404 st #38

Address

o, FL 33iss

City/State and Zip Code

U&@C(fteﬂﬁhdi G EO@QMQ(l-KmN

E.mail address: {1o be used for qurc":mn_t_le report notification)

For further infoomation concerning this matter, please call:

U(L,S,S\C‘a ?J@Memﬁa w786 433~ 8L07

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheok for the Slloying wmount:

[ $23.00 Filing Fee $30.00 Filing Fee & {0 355.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(acdditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tal'uhassce, FL 32314 2415 N, Moenroe Street. Sunie 810

Tallahassce, FL 32303



If amendin;, Authorizea Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Auihorized Member

Title Namge Address Tvpe of Action

QUQJ w”‘f“—f’\&f‘f\h \Jluﬁ’\l?é:?— SQosaw ey terese d-—\ma/

Hroumr LAles L 3301,

O Remove

CIChange

Ljfj_qﬁ_ cl@g.ru.ﬂ:nz Carce pezon W3y Vw YL .l‘«qmw'\t: u:é.«m/

Lales \©L 220 1

ORemave

TiChange

OAdd

ORemove

O Change

O Add

CRemove

itChange

Dl add

CiRemove

O Change

Dz\dd

CiRemove

TOChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 s effeciive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted wn this Block does not incet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of Stawe’s records.

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

record is filed.
o ug wn bEIZ, | @
Dated ‘ . / . ZO L?)

| vﬂ) %/( ]
[ Signatire of a member or authorized representative of o member
———

L) 635(Ca L chemend 4

Typed or printed name of signee

Filing Fee: $25.00



