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COVER LETTER

TO: Registration Scction
Division of Cormporations

SUBJECT: SJO\W\! €25

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Dominigue Perry

"Name of Pefson

Slayyyless

Firm/Company

131 SW \DL™ avenue

Address

DombroKe Pines

City/State and Zip Code

510WYYIesSE Yahoo - Com

VE-minl address: {to be ylsad for Tuture annual repont notfication)

For further information concerning this matter, please call:

Domnique DJN

at { lbb) 36“ q“Oq

Nhmie of Phrson Arca Code

E‘?Ascd is a check for the following amount:
$

25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

Davtime Telephone Number

1 $60.00 Filing Fee.
Certificate of Staius &

Certilied Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Dtvision of Corporations
P.O. Box 6327
Tallahassee, FL 325314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe 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 = Authortzed Member

Title Name Address Type of Action

MaR  Dominigue Perry 1zl s u"avnue Pompeye, o
P\ﬂﬁs FL 65025 CIRemove

JChange

TJAdd

JRemove

UChange

UAdd

CJRemove

L 1Change
=
-

DAdd

CJRemove
!

-

—

a Clmn}_z;c

Oadd

CIRemove

ClChange

1Add

CIRecmove

ClChange




D. if amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dute s listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Purswant to 6030207 (3Xb)
Note: If the date inscricd in this block docs not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

If the record specifies a delaved effective date. but not an effective ume. at 12:01 a.m. on the carlier of: (b) The Yth day after the
record is filed.

I Signature of a member or authorized representstive of 8 member

Cormell Hampion

Typed or pninted name of signee

il R - - .Y .Vt



