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COVER LETTER

O Registration Section
Division of Corporations

Da ' Picar & Llevar

Name of Limited Liability Company

UBIECT:

he enclosed Articles of Amendment and feets) are submitted for Nling.

lease return all correspondence concerning this matter 1o the following:

r\;fjomcm Soloagn

! Nuanwe ol Merson

Nonicd Zolumgn, MEE.

"

FFrrm/Company

6ol 500 Evevett (4 953

Adkdress

ot ShoLoae | Fl, 34952

CitysState and Zip Code

[_jm';’;(’;\mo-[-‘)‘ok, @ o) NI

F-mail addresS: (1o be used Tor future annual report nulitication)

or further information concerning this matter. please call:

N( (gmmu Zufucnqq w954, 865 498D .

Name o Petsen Avea Code Davtime Telephone Number

nelused s a check tor the following amount:

5@535.()0 Filing Fee 0 S30.00 Filing Fee & TTS55.00 Filing Fee & T §60.00 Filing Fee
Certiticate of Status Certitied Copy Certificire of Status &
tadditzonal copy s enclosed ) Cerutied Copy

Taddional copy s enclosed)

Mlailing Address: Street Address;

Registration Section Registration Section

Division of Corporutions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Mooroe Street. Suite 810

Tallahassee. FLL 32303



f amending Authorized Person(s) autherized to manzge, cnter the title, name, and address of each person _being added

r removed from our records:

AGR = Manager
W BR = Authorized Member

“itle Name Address Type of Action

16E. Meniea ZULOAGHA - | 50 Evevedd ¢4 OAdd

rovt ot Luae, 71, 24952 gramne

%
%C hange

rAdd

X X Dl ens €. covvect tHae last name x

CIRemove

LChange

Cradd

C Remove

CIChange

TAdd

CiRemove

D Change

A

CRemove

CiChange

JAdd

TiRemove

T Chunge




I[f amending any other information, enter change(s) here: luach additional sheets, if necessary.

nN A

Effective date, if other than the date of filing: N / "B\' : (optional)

(Han etfective date is listed. the daie must be specilic and cannot be prioe to date o tiling or more than 90 davs atler ttling.) Pursuant w 6030207 (kb
Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’'s records,

“the record specifies o defaved eftective dite. butnot an elffective time. at 12:01 a.m. on the curfier oft (b The 906th day afier the
cord is Tiled.

Dated MD“{‘?Mb‘Q\/ OL’l ] 9‘033
'-:-_;_\._‘

S Siunature ul a member ar authorized represenanive of a member

T\—{)Omu;cn Z\Jluu GO .

Tyvped or printed n.mr(_“nl signey

Fithine Fee: S25.00)



