~ LA3000a1431]

- HI”” m“ |Im |l|“ ‘l” m(' “N l‘m ” ‘ || ‘ “H “m N" “““HM m H”l
(Adadress)
(Address}
_{
Trn o
—rm =
—o :
(Ciy/State/Zip/Phone #) é ;‘3 = Ti
: » _"""' = [
wizl ——
“wl oo
[[] Pickeue [] warr [ Man o LT
- -
o Y
{Business Enlity Name) C_JJ
(Document Mumber)
v
ied Copies Centificates of Status __|
‘eial Instruchions to Filing Officer:
AN
N’ ®
=
b} :;
Office Use Onty :
[
™3 :
L 4N
co
1



t

Registration Section
Division of Corporations

WECT:

Holo Forid,

COVER LETTER

/[ LC

Name wf L

enclosed Articles of Amendment and fee(s) are s

e reiarn Wl correspondence concerning this matt

guited Linbility Company

ybmitted for filing.

rto the following:

Aol M vie

/"\ .
Fars/

Name of Person

Firm/Company

4074 fors

Address

e Lt
/ J

bailesf.

CitysSiate and Zip Code

&(r@fm’mﬁﬂ (ot

E-mait addres

turther information concerning this matter. pleas

Hala M T4 rcl

2 (10 be used Lot future annual report nottication)

call:

al ( XSD ) 4L/- §-— (f/??

Name of Person

Hosed is 2 cheek for the following amount;
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Registration Section
Division of Corporations
P.O. Box 6327
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