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TO: Registration Section
Division of Carporations

SUBJECT:

COVER LETTER
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Name ot imited Lashilay Company

The enclosed Articles of Amendment and fee(s) are submitied for fihing.

Ptease seim all correspondence concerning this matier 1o the foltowing’
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Name of Person

S( fo0ge pu[;é/rnqu

I-'Jr{m'("unumn_\'

F10 Saiad IA/MMs /O/

Address

belaade FL | 32507
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For furtlicr information concerning this matter. please call:
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Mame ol Person

Laclosed is o check for the following anwun.

TK.’!.“_(M) Filing Fee

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

3 83000 Filmg Fee &
Centificale of Status

Area Code Davtine Telephane Number

85500 Filing Fee &
Cenified Copy

fddiional copy s enclosedy

2 Saivut Filing Fee.
Centifteate o Sunus &
Certitied Copy
(addinonal copy is enciosedy

Strect Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassce

24153 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICUES OF AMENDYEND
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s amendment v subanited o amend the Tollowing

A M amendime e, enter the ues aame of the auted bahility company hrere:
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bnter new principal offices addressoif applicable:
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B. Il amendine the reoistered agent and/or registered office address on owr recerds, enger the name af the aew reaistered
acent and/or the new reaistered office address here:
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if recessary.)

E. Effective date. if other than the date of filing:

toptional)
(I an eftective date is histed, the date mast he speeitic amd cannot be prior to date of tiling o more than 90 davs after (ing.) Pursuant ta 6030207 (3) 1)
Note: 1T ihe daie inserted in this block docs not mieet the applicable sttutory filing requircinents. this date will not be listed as the
document’s cffective date on the Departiment of Siate’s records.

Il the record speeifies o delayed effective date. bt not an effective time. m [2:01 . on the carlicr of: (b}
record s lited.
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