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&
T Registration Section
Division of Corporitions
6812 N CORALBERRY LN LILC
SUBIECT:

COVER LETTER

Name of Limited Liability Campany

The enclosed Articles of Amendiment and fee(s) are submitted for {iling

Please retwrn all correspondence concerming this matter to the tollowing

SHARON M. ANDERSON

Name of Persan

J133 BENT CREEK LN,

IFrrm/Company

¢ e

~ad

- ]

JACKSONVILLE, FLL 322

16 S

Address =

12 Y

Cuv/State and Zip Code

SMANDERSONJAN@GMAIL.COM

E-mal address: (1o be used for finure annual report notitication)

For further information concerning this matter, please call:

WILLIAM AL O'TLEARY

Namie of Person

9014
it { )

S80-3554

Enclosed is a cheek tor the tollowing amount:

= $25.00 Filing Fee L

$30.00 Filing Fee &
Certtficate ol Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

i $55.00 Filing Fee &
Certiticd Copy

(addivional copy is enclosed)

00 $60.00 IFiling Fee,
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre ot Tallahassec

24135 N. Monroe Strect, Suite 810
Tallabassce., FLL 32303
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If amiending Anthofized Person(s) authorized to manage, enter the title. name, and address of cach person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Twvpe of Action
MGNR SHARON M. ANDERSON 33 BENT CREEK LN,
CAdd

JACKSONVILLE, FI1L32210

COORemove
= Change
ClAdd
ClRemove
CChange

~s  DJAdd

Ly ]

=~

[ J

'3
= DIRemove

—_— o

—

"t ClG@Hange
L ‘3 J

T2 Oadd

ORemove

TOChange

O Aadd

I Remove

OChunge

O Add

CIRemove

TIChange




D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)

-2

—
)
[ J

Effective date, if other than the date of filing:

Notfe:

(optional)
{1f an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days after tiling,) Pursuant w 605.0207 {3)(b)
It the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staice’s records

I the record specities a delayved effective date, but notan etfective time, at 12:01 a.m. on the carlier ot2 (b) - The 90th day after the
record 15 filed.

APRIT. 2023
ated

J/’\@m« 7ﬂ/ (ﬁu/mq

Signatre dfx-mEmber or authorized representative af a member
SHARON M. ANDERSON

Fyped or printed name of signee




