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COVER LETTER

T Registration Section
Division of (,'nrpnr.uinn-e

SUBJECT: L\OXU\C(L (U\Gx \\«Um‘f\ %CNMS O(/‘L%

Nume of Limited Liability C nmp_a}n

The enclosed Articles of Amendment and fee(s) are submitted for Bling.

Please return all correspondence concerning tiis matter W the following:

Claene. Vaunes

e of Persen

Firm/Company

[320 W€\~ Cr
MR FC 332

Cirv/siate and Zip Code
_Um;écLQ_M@ amait. ¢ am

F-mail address: {1o be used ToF Tuiirt annual repart notitication)

For further information concerning this matier. please call;

Claren. Baunes Wb, 5H-§53

Nare of Nobson Area Code

Divtime Telephone Number

Enclosed is a check tor the tollowing amount:

B $25.00 Filing Fee 1 $30.00 Filing Fee & J §53.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stawes Certified Copy Certificate of Status &
tudditional copy 15 enclosed ) Certified Copy

ladditond copy m eneiosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 24153 N Monroe Strecet. Suite 810

Tallahassee. FIL 32303



If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Q{MM, ulaa{f\%

Address

101726 NE (I* (4
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I If amending any other information, enter change(s) here: cdvach additional sheers. if necessary.)
Onawa LLC address was gen as =
5100 NE i cx. NHB P 3Ble L

™e Corrtek address e He e (LG (s
15120 NE (W Ch. NMBFL 33162

E. Effective date, if other than the date of tiling: (nptional)
(1 an ettective date is listed. the date must be specttic and cannat be prior o date of tiling or more than 90 davs after filing.) Pursuant w 605.6
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liste
document’s elfective date on the Department of State’s records.

1 the record specifies a delaved ettective date. but not an effective time. at 12:01 aan. on the earlier of: th1 - The 90th day after t
record is tiled.

swea |13 (202
e

S~ Signatfig of a'member or authorized representative of a member

CLARGNCE HVIES

Y Tvped or printed name ot signee

Li

X
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Filing Fee: $23.00



