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" COVER LETTER

L] -

™y Registration Section ) .
IYivision of Corporations - . ) . ' ’
. »
SUBJECT: N Y
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) arce submitted for filing,
Please return all correspondence concerning this matter o the following:
K iveon (];OIY)'DJ-Z‘b L/
Name bf Person
FirnvCompany
037 _Biscayne, Blud ;4 309
/ Address !
. Miomi =z 33ie/
CJII)'/SlﬂlC and Zip Code
»
L-rdail address: (1o be used for Tutusednnoal report notfication)
For further information concerning this matter, please call:
Koven  Camplel] (750, ASY-6FES
wame of Person { Arca Code Daytime Telephone Wumber
Enclosed 1s a check for the following amount:
¥335.0U Filing Fee O S30.00 Filing FFee & 03 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



If a’mcnqling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

H&,n Fg!fhoc; Edicudn . << CAI5 Sud 120 o Hpdd

H‘I(jm/’ . ﬁ( 32[56:» O Remove

OChange

M ﬁ%ﬁcﬂm Y235 Suwo Ro %/fmq iS(mid

Hf()hf\l_' ,:L 3\35/69 O Remove

OChange

OaAdd

ClRemove

O Change

Oadd

ORemove

O Change

Oadd

CORemove

O Change

OAdd

ORemove

UChange




