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COVER LETTER

TO:  Registration Section
Division of Corporations

sustecT:  OoudiLan T iy lnvee strnave, L C

Name of Limited Liability Company

Dear Sir or Madany:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Baan MNamaey v, 50

Name of Person

v Marroco Weeol Sorices T 12 P22k
Fimi/Company T
- ) s, 1_
HNBE Yok el (huf
Address
NooWs, 6 U105
' Ciry/State und Zip Code
Sonerne namacalesalservid s carn
E-mail address: (10 be used for futdre annual repon notification)
For further information concerning this matter, please call:
Booo M Nnpnar 6 w939 JOM- ATl
Nuame of Person Arca Code & Daytinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee O 8§35 Filing Fee & Certiflied Copy

[NHS18(2/14)
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