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' COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: Aj: M A O M € (/L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submited for filing.

Please return all currespondence concerning this matier w the following:

Mo vin %VMOH’

Name of Person

KO ONE L

FimyCompany

\F\ 5w Getonmer Glen

Address

Fort Whie  FL DA038

City/State and Zip Code

aina4 x16 amail. com

E-mail address: (o béhused 1or future unnual report notification)

For further information concerning this matter, please call:

vaim M at ( agz} :{'5'(0 - Q%Sfo

Name of Person Arva Code

Daviime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 03 $30.00 Filing Fee & [ 8$55.00 Viling Fee &

O 360.00 Filing Fee,
Ceritficate of Swaus Certified Copy

Cenificate of Status &
(additional copy is enclosed) Certified Copy
{additionat copy is enelased)

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassece, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite $10
Tallahassce, FL 32303
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D, If amending any other information, enter change(s) here: (Hutach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an efMective date is listed, the date must be specific and cannot be prior 1o date of fiing or ure than 90 days afier filing.) Pursuant ta 605.0207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of® (b  The 90th dav after the

record is filed.
2 Ser 20

Dated

Signatuwre of a menfoer or authorized rcprc.\'cn‘ti\'c of a member

MAGY TV BRanNoT

Tvped or printed nane of signee

Filing Fee: 525,00



