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The enclned Articles of Amendmenl and foe(s} arc submiticd fur filing.

Plesse return all correspendence cuncerning this marter to the following:
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Neme of Pervun Dayvime Telephone Number
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Cenificatc of Statuy Cenified Copy Certificate of Starus &
{addirivont copy is e loasd) Certified Copy

{sddinnonal copy is encloscd)

Registration Scction Registration Section-
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“P.O. Box 6327 The Centre of Tatlohassee
Tallahassce, FL 32314 ' 2415 N. Monroce Strect, Suite 810
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nter the title, name, and address of each persan being odded

I omending Authorized Personts) sathorized to mansge, ¢
or remmayed from our records:

MUGR = Manager
AMBR = Autharized Member
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