.-

1.1900009%253

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up [] war (] wai

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

H0%5

Office Use Only

NEEINITNR

800436873518

00 2004 =M1 7= 014 #3501

------

LL1 tof2)f2y

Ci
J04%2

¢

FATR

! |
[
{‘l

vy




L COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: D;@ﬂjsin NP LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

(et Dﬁ,?;:y;z?
ﬂ ﬂfj’dtu S «Lfmwm /IKI 3
Firm/Company

SIHY Aid Dall CL

Address

Yot < luce FL 2y,

City/State and Zip Code

E-mail address: (10 be used far future m"ljlal

For further ipfyrmation concerning this matter. pleasc call:

D(m’HS;D a( | 12 Al ~4172

Name of Person Arca Code Daytime Telephone Number

Enclesed 1s a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fec & [ $55.00 Filing Fec & O 360.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
I‘HM . A {additional copy is enclosed) Certified Copy
(j ?ﬂt[ (additional copy ts enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroc Street, Suite 810

Tatlahassec, FL 32303



If ameﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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