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TO: Registration Section
Division of Corporations

COVER LETTER

somecr. T2INTY STRONG HAULINVEG  Lic

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

G ANCARLS Tza OERDO

Name of Person

Tepn 17/ STronG HApLING L

Firm/Companyv

[GS | Swamp Fose La

Address

ey, FL {655

City/State and Zip Code

TRIT ST RONG HAY L & peoToN . ME

F-mail address: (to be used for Tuture annual report notification)

For funther infurmation concerning this matter, please call:

G'ﬂmCﬁmo Jzouleg Do

at { 72?) 35_7*9(07%1

Name ol Person

Enclosed is a check for the following amount:

[J $25.00 Filing Fee &3:530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

L3 $55.00 Filing I'ee &
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Area Code Davtime Telephone Number

1 $60.00 Filing Fev,

(additional copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303



If 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 N Kﬁ‘

Title Name Address Type of Action

ClAdd

ORemove

U Chunge

OAdd

ORemove

O Change

Dadd

ORemove

O Change

OAdd

CIRemove

OChange

OAdd

ORemove

OChange

CiAdd

ORemove

OChange




