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LT ' , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4‘%11[07’5/44/& é&f?‘/fi, LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

/L/é)(&/(ﬂé ;5%&/51’5

Name of Person

Firm/Company

/3332 %Dcsemoeag/e, Cove

Address
Or(anc(o N Ftd 22818
Ciry/State and Zip Code

57['&/&45141'(\’?* & amail com,

E-mail address: (to be uscd fof $liture annual report notification)

For further information coneerning this matter, please calk:

i s L, RS PI5E

Nargf of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

{J £25.00 Filing Fee Eéf).ﬂ() Fiiing Fee & (3 $35.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Centified CUp}'

{additiona! copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
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