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COVER LETTER

‘ - . ']

TO: Registration Section
Division of Corpaorations

SUBJECT:
. Nume of Limited Liability Company

.

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

Picase return all correspondence concerning this matler to the following:

Name of Person

MMOBQMMMAM SO |§

Address

“itv/State and Zip Code

-muai] address: (1o be used fol future annual rep otification

Far further information coacermng this matter, please call:

Alea Code Daviime Telephone Number

Name

lncl)wn« a check for the following amount:
&1 52500 Filing Fee 0 830.00 Filing Fee & [ $55.00 Fiiing Fee & 03 $60.00 Filing Feu,
Certificate of Status Certitted Copy Ceruficate of Status &
(additional copy is encloscd} Certified Copy

{additional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



- - ARTICLES OF AMENDMENT e

TO
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. If amending the registered agent and/or registercd office address uu our records, enter tire ame of the new revistered
sent and/or the new registered office address heru:
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = DMuanager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

OAdd

)
.~ =200Remove

Remove

O Change

Oadd

T Remove

O Change

Diadd

ORemove

OChange

Cladd

ORemove

OChange

OAdd

O Remove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

¥

40 :2|Hd (52 9NV 1202
- d3n4

{optional)

E. Effective date, if other than the date of filing:
(11 an eftective 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 6030207 (3)b)
Note: 1f the daite inserted in this block does not meet the applicable statuiory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.
I{ the record specifies a delaved etfective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the

record s filed.

Pated

Feped or printed nanme of signee



