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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O"Lp( gwg ‘ZZ/H/ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jubisa flﬂ 216!

Name ol Person

TJACLUS FLA (U C

Firm/Company

Address

‘ City/State and Zip Code

TMS@\\Q?LH@G«MQH (o

T-muil address: (1o he used for Tuture anplial report notification)

For further information conceraing this matter, please call:

Jubea uciane 312, §G0 SBB|

Mame ot Person Arca Cade

Davtime Telephone Number

Pnclosui is a check for the following amount:

%375 00 Filing Fee [ $30.00 Filing Fee &

(O $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditienal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)
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Mailing Address: Street Address: o %
Registration Section Registration Section e 0
Division of Corporations Division of Corporations T b
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It 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
AMFR = Authorized Member
Title Name

Address Type of Action

CAdd

D Remove

OcChange

OAdd

ORemove

OChange

| OAdd

ORemove

O Change

Oadd

ORemove

O Change

O Add

[
[—4
[

CRemove

TV
RRAER

{13
AATE]

3 Y

BRI

JiyLg 40 ¢

OcChange



