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COVER LETTER

TO: Registration Section
Division of Corporations
/l‘

Acy.  Beg Wy WLl

SUBRJECT:

Name of Limiskd Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted tor filing.

Please return all correspondence conceming this matter to the tollowing:
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Name of Person

wWack.  Cealty Ll

FirnvCompank

sy fomvencad ol

Address d

Q_j}m; N B 3o

City/State and Zip Code

‘went. e B.oana e fONN

E-mail address: (to be waed for futare annual report notfication)

For further information concerning this matter, pleasc call:

TToetd W W(2353)_&N3. ONN

Name ol Person Arca Code

Enclosed is a check for the following ampunt:

Dayuime Telephone Number
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}QSL‘:.OO Filing Fee (1 $30.00 Filing Fec & (] £55.00 Filing Fee & O $60.00 Filing Fee. -
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Centificd Copy r N
(additional copy is enclosed}
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] Mailing Address: Street Address: g
‘<f/ Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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. If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
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ORemove

OChange
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ORemove

OcChange

Oadd

ORemove

O Change
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ORemove

OChange

ClAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)}
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E. Effective date, if other than the date of filing: (optional) =

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)

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

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated jl\!\p U‘,ﬁ
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Signature of a member or authdrized Fepresentative of a member
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