L23000001756

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  []warr [] mai

{Business Entity Name}

{Document Mumber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRRIKARTAAICN]

300402196663

o
B

~

[}

~2

Ced

. A}

™M

- fann )

;;: o
6L =~

o

a2 =

- \.‘? ——

- P
,.—'D

T

M W




COVER LETTER

TO: Registration Section
Division of Corporations

Nvcteves pesiemn  @Povy | LiLc

SUBJECT:
Name of Lindted Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Sco T w. JOHNSoN

Name of Person
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E-miail address: (10 be used Tor future annual repon notification)

For further information concerning this matter. please call:
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Enclosed is a check for the following amount: nE o E
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52500 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fec & T $60.00 FillngFec.
Centificate of Status Certified Copy Certificafe qEstnffa

{ndditional copy is enclosed) Centificd Copy

{additional copv 15 enclosed)

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

Tite Name Address Tvpe of Action
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3. If amending any other information, enter change{s) here: (Antach additional sheets. if necessary.)

(optional)

.. Effective date. if other than the date of filing:
(Ef an efTective dale is listed. the daic mnst be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant io 605 0207 (3o
Note: If the date inserted in this block does not meet the applicable statutony filing requirements. this daic will not be tisted as tn:

document s cffective date on the Depanment of State’s records.

the record specifics a delayed cifective date. but not an cffective time, a1 12:01 a.m. on the carlier of: (b) The 9tih day after the
xcord is filed. &=
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SCOTT W. JoHN SON

Typed or printed name of signee




