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COVER LETTER
TO: Registration Section
Bivision of Corporations

SURJECT: Mowm M?/abb U’C/

J:mm of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

Rachadauom  Veuyoy

Naume-df I'ersdn

f’\ow‘ﬂjwlab LLC

Firm/Company

5019 W 93 nd Ter

Address

Conper Qijfu TL 030 32§

Citv/Sthie and Zip Code

I
Mommu 20bh by eve @ g com

N
) 1
[5-\1:91“ address: (1o be bsed for future annupl report nutification) —=
— 1
For further information concerning this matier, please call:

Rochalourom Veuroj ., G, k5% 10bS

Area Code

Name of Person

Daxtime Tekephone Number

-
Enclosed is a check for the following amount:
§25.00 Filing Fee ] $30.00 Filing Fee &

Certificale of Staluy

O $55.00 Filing Fee &
Centifind Copy
(additional copy is enclosed)

[} $60.00 Filing Fee,

Cernttfied Copy

Certificate of Staius &
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{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314

2415 N. Monroe Street. Suite X110
Tallahassee. FL 32303






. bl e L) -
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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Mo Roohitawom \fﬁﬂmd 501 sw 9dnd Ter ol
AMEE Coopex U)fkf T %74 ¢

ORemove

OChange

OAdd

ORemove

CIChange

O

O
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CRemove

{JChange

dadd

JRemowve

CChange

OAdd

ORemove

OChange




DoIf amcnging any other information, enter change(s) here: (Hrach additional sheets, if necessary.)
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E. Effective date. f other than the date of filing: H&U\ ’))pd d\L /11 {optional)

(It an effective date is listed, 1the date must be spevific and cannot be priu} 1o date of liking or more than 90 days afler tiling.) Pursuant to 605.0207 (3)(h)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document's effective date on the Departiment of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record 15 filed,

Dated ()j I-f‘/ iCJ’]

T It

Sigmiture of a member of authorized representative of @ member

fa/“ £ 10 Wam Vw o)

TvpdLbr priigdd name of signee

Filing Fee: $25.00



