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COVER LETTER

TO:  Registration Scetion
Division of Carperations

SUBJECT: Mo SO]\&U% ‘V\\J\Q Q)”Y\M\k LLC,

Nane of Limited Liabiliny Company

Dear Siroor Madam:
The enclosed Registered Agent/Registered Offce Change and Feets) are subovitted for 1ilimg.

Please return all correspondence concerning this mater 1o the following:

Mt Canaxo

Name of Person

Wik Schdie Ywaedmunts hae

Firm/Compuny

20 N guth <

Adldress
Migwu FL 3%1%8
L'_'!l_\ State and Zip Code

BN \Lo\sol\ol/\)g@qw] / o

E-mai] address: (to be used for tuture annual rcpul‘l notiication)

For turther mformation concerning this matter, please call:

M\oM(U CO\/\/\QVJ i ’7'7*6’4, ) 29 0225

Namwe ot Person Aren Code & Dintime Tetephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division ol Corporaiions Division of Corporiations
PO Box 6327 The Centre of Tailahassee
Tallahassee. F1. 32314 2415 NoMonroe Sirect. suite Si0) .
Tallahassee. IF1. 32303 .o

\]‘:H/]t\t‘(l ix o check for the following amount: -
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