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COVERLETTER

TO: Registration Section
Division of ¢; Jorporations

SUBJECT: .Ii’aﬂd Oxx Trdckina [/.(

Name of Limited I.m!{lllly Company

The enclosed Artictes of Amendment and Feets) are submitted for Hling

Meuse return all conrespandence concerning this motter o the tollowing:

_Kolund__FX

Nume o Person

FimCampany

157 Groves Ead A

Addreas

Winker_ Garden £1 347187

CuState and Zip Code

HO’(HMH‘JI Bl -com

E-muil addtess Tt be used Tor Tuture uanual report notifleation)

For further mformation concerming thas maiter, please eall

Rolard Fx 315 254

Nume of Persan Afend l‘l'!. astme Telephone Number

Enclosed 15 a cheek for the follosang smount

3 32500 Filing Fee % $30.00 Filing Fee & D $33.00 Filing Fev & 0 30 00 Filing Fee,
12 ) L
Certificnte of Status Certified Copy Certiflente of Statua &
taddii gl REVSL e lived b Certificd L'npy

Dk inmbal copy s eteloacdn

Mailing Address: Street Address:

Registration Section Registration Sectuion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N, Monroe Street, Suite 810

Talluhassee, F1L 32303



I amending Anthorized Person(s) authorized (o manage, enter the title, nunte, wnd address of each person being added
or removed from our records:

MGR = Manager Lo
AMBR = Authorized Member ) RN Voo

Title Name Addresy 21 AUG 30 PH q: 2 Lvpe of Action

080 _Boland A 051 GrbVs End (M winler mmé&fw 87

ORemaove

AChange

ElAdd

OlRemone

D Chunge

O Ak

MRemove

ClChange

ClAdd

ClRemine

B hange

Chadd

ClRemunve

CIChange

Bl Add

ClRemove

D Change




D. If amending any other information, enter change(s) here: (Anach additionial shaeis, if'necessary,)

AR

k. Effective date, if other than the date of Tiling: (optional)
T o et e date i histed, the dite must be spectfie and cannot be prior 1o date of filarg of mwore than 9 Gy« viter filng ) Punsuant o 603 0207 {3ub)
Note: 17the date inserted in this Mock does not meet the applicable stntuors fHing requirements, this dave will not be histed os the
document’s effectinve dute on the Department of Stale’s records

11 the record specilics o delaved effective dute, but nut un elMeehive ime, it 1201 am on the carhicr of thy The Hith day after the
recond 15 {iled

Naed 81/,0/3?/ .

;',)
L

Signature of i memBer or mutharsed representative ol n member

Koland Fiix

Tvped or printed name of mpenee

Filing Fee: 525.00



