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‘ COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: Municipal T'ar\‘r\"-‘g vnlivies W.C

Name ot Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the tollowing;

Chnsya Rice

Namie o Person

Firm/Caompany

N4l Quiex Toresky Dr.

Address

Jampa | FL 3D3IS

For further information cancerning this matter, please call:

Christa Rice

E-mail address: (1o be used for future annuad report notification)

Ciiv/State and Zip Code

atf Bifﬁ } \DO\D"Z.PJ\‘\O

Name of Person

Enclosed is a check for the following amount:

03 $25.00 Filing Fee X $30.00 Filing Fee &

Certificite ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Dristime Telephone Number

T $60.00 Filing Fee.
Centiticate of Status &
Centified Copy

fadditional copy is enclosed)

(1 $35.00 Filing Fee &
Certitied Copy

fadditional copy is enchosed)

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahagsee. FL 32303
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If amending Authorized Person(s) authorized 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 Tvpe of Action

MOR  _Georae Foudaks B025_Desoto Woeds Dr. XAdd

SarasoYa , FL |, 414D TRemove

OcChange

MGR. Chnska_Rice N4 Quiek Forest Dr. X Add
MLLM— CiRemove

OChange

% Darren Oneal 82117 Seabreere Dr. OAdd

ORemove

OChange

OAdd

CRemove

O Change

OAdd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: O | 0] %) l QO’?_'Z {optional)
(Hran ettective date is Hsted. the date must be speeitic and cannet be prior 1o date o filing or more than 40 days atier filing.y Pursuant w0 6030207 13)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[V the record specities a delaved effective date. but not an effective time, at 12:04 w.m. on the carlier oft (by  The 90th duy after the
record is filed.

Dated 01l OB

3

Signature of 1 member or authorized representative of & member

Chosta_Rice

Typed or printed name of signee

I —— . e v eu



