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COVER LETTER

TO: Registration Section
Division of Corporations

sumEct: Vo O cnal Shane Dedzu . CO, LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

(WL(‘\ C, UV\\\—K

Name of Person

g ("(\Chmd Shuee Detzdl Co

b lmlltump‘m\

AT COse PArY Cicele

Address

wWaker Sm(ma? L ANCE

C 11\/\}11«. and Zip Code

For funher infonmation concerning this matter, please call:

Chadl G ldnie A0t Wd0 MY

Name of Person Arca Code Javtime Telephone Number

Inctosed is a cheek for the following amount;

ﬁ $£25.00 Filing Fee ] $30.00 Filing l'ec & [J 855.00 Filing Fee & ] $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(udditional copy is enclosed) Centilied Copy

{pdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



D. 1If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1l an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a debayed eftective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day alter the
record is filed.

Dated EQ(‘\_ L\ : _Q_QB_?L

Signature of a mWnrimd representative of a member

Cary b/ e

Tysed or printed name of signee




