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. . COVER LETTER

TO: Registratinn Section
Division of Corporations

wssecr. hANG & rd;} fec@ds "705};55'0 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Marlon D SJrep%eﬂson

Name of Plrson

Firm/Company

3990 MW 31 St feirdce F]Q]L Y

Address

Jﬁudefclﬁ/e Jakes T 33309

City/State and Zip G

?ef(orq J7 B chﬂle.c corn

E-mafl address: (1o be u{scd for future annual report notification}

\
For further informatien concerning this maiter. please cail:

Nailon © Skohensen G54, 899 - 1960

Name of Person | Arca Code Davtime Telephone Number

Encloget] is a check for the following amount:

$25.00 Filing Fee {3 530.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certified C()p_\’

{additivnal cupy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



