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COVER LETTER

TU: Registration Section "
Division of Corporations

sumecr:_DC. B Sen) D, EONARDS PLLc :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

. ALt D e pJaedS

Namne of Person

T AUser)y T EQudeDs Plrc

FirmdCinmpany

1510 SE 2 Qo™ T

Address
CAPE ceea, FL 32990
Citw/State and Zip Code

olisendioneedwardse uphee, Com

E-mail address: {ta be used for future annubldeport notification)

For turther information concerning this matter, please call:

quiSOo) EDWAMDS 1 (203 A 5549

Nuame of Person Arca Code Davtime Telephone Numbet
) ™

Enclosed is a check tor the tollowing amount:

0 825.00 Filing Fec %}i}(l.(l() Filing Fee & (7 $55.00 Filing Fee & [0 S60.00 Filing Fee.
Cerificate of Status Centified Cupy Certificute ot Status &

tadditional copy is enclosed) Certified Copy
additional enpy is enclosed)

Muailing Address: Strect Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, 1. 32303

a e o
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It 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

MR Ausor EOWADS  ISIO SEReM T o
CAe oot i ORemove
A3H0 Chnee
MGEL  PAL EDWMDS i5Ie SE 2MCT o
CloE i FL 9&
Pr\)%deza[ 3399C OChange
SN PRUL gowWARIS IS0 SE 20N CT Yow

Al —

CORemove

J gsch 0 O Change

OAdd

DORemove

OChange

OAdd

"

ORemove

M) Clmn-i;c

CiAdd;
P E_:"\
CIRemove

CChange




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

E. Effective date, if other than the date of filing: J() I\h‘,’. 30. &ﬂ;}“ﬂ (optional)
(Iun effective dute i~ listed, the date must be specilic and cannot be prior to daute of filing or more than %0 days atter liling,) Pursuant 1o 6050207 (3xh)
Note: 11 1he dute inseried in this block does not meet the applicuble stututory tiling reguirements., this die will not be listed as the

document’s effective daie on the Departmens of State’s records

IFthe record specifies a delaved eltective date, but not an effective time. at 12:01 am. on the earlier ot? (by - The 90th day atier the

record is filed.

/P Veaon, DEdhinple  OUM :
“Signature of 2 memberBr authorized representiline of 3 member I

ALSC D ED Wwieos UM

Dated

Typed orprinted name of signee

Filing Fee: $25.00



