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' : COVER LETTER

TO: Registratian Section
Division of Corporations

SUBJECT: » %\'\u‘(&W\ Q HHYC’\I Mu Ak pu}@ “(? f\_(uu (e LisY A LLC

Name of L#nited L|1b|lm Compam

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

P'lease return ali correspondence concerning this matter to the following:
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Namec of Person

L) 1.n<4can N Mahyle. Aute Ded ling coy vtk LLE

Firt Comp.m\

90 £ 215" ave

Address

T [ 1 33065

City/State and Zip Code
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™7 M e
e o , , . —t M hH
For further information concerning this mater, please call: Lo ] ——
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Name of’ Puson Area Code Daytime Telephane Number '.,.: AT r
L Sgosd
.-.:-.l:-{ e
= o
m ol
Enclosed is a check for the following amount:
g\SES.OO Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

{additional copy is vnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 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

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessar.
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E. Effective date, if other than the date of filing Q - b;az 3 (opticnal)
(If an effective dare is listed, the date must be specific and cannot be prior 10 date of tiling or more than 90 days after filing. ) Pursuant to 605.0207 (3)(b)
If the date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
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