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COVER LETTER

* ¥

TO: Registration Section
Division of Corporations

AVASTAL  ueATid SYSTEMS (e

Name of Limited Liability Comparly

SUBJECT:

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

Please retumn all correspondence conceming this matter to the following:

PATR (. h. TYRWeE, @ .

Name of Pcrsm{

Fimv/Company

0290 _Linvton Revd KTE (€1

Address

@5#4/412 REAcY, Fr 22998
ity/State and Zip Code

- PRTVRANCGE C ANSTARHEALT H- oAy

E-mail adgreos. yee =« —ooc : arhwal report notification)

For further information concerning this maiter, pleasc call:

/)EF?AC&ZC TOZM NCE - at ( Yo1 ) 871~ e) 7
Name of Pers

Arca Code
Enclosed is a check for the following amount:
[J £25.00 Filing Fee $20.00 Filing Fee &

Certificate of Status

Daytime Telephone Number

L1 %5500 Filing Fee &
Centified Copy
{additional copy is enclosed)

T 260.00 Filing Fee,
Ceruificate of Status &
Certified Copy

(additionat copy is cnclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroeg Street, Suite 810
Tallahassee, FL 32303



If amending 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
MER  Tustne Biccavie b0 Sepd | ps O

LA«_-E W’t?)o—n'/’ ~C 33(7/6( chmovc

CiChange

OAdd

ORemove

JChange

AMBR JOEL RV 2404 [BY ST Witcow Etoaéﬂ (Kidd

(}QMN@’J‘. F C gzgzg CRemove

(JChange

OaAdd

ORemove

TChange

OAdd

ORemove

CIChange

OAdd

OJRemove

OChange



