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COVER LETTER

TO: Registration Section
Division of Corporations

amrer. QoW Yendasvia, LLe

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the tollowing:

Asn Yindaovi s

Name of Person

N Yadacuis Lic

Firm/Company

U270 Sty hd.

Addresd

Cott MYECS el 25005

Cll\!ﬁlmc and Zip Code

OSSO Ly 1qcy; alky Y (cukVeS .Com

For further information concerning this matter, please call:

Aot Yendavis w228 111-1019

Name of Person Arca Code Duyume Telephone Number

Enclosed is a check for the following amount:

KﬁQS.OO Filing Fee {7 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.06 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(addiuonal copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. ¥1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. ¥I. 32303



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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursaunt 10 605.0207 (3Xb)
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 effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The %0th day after the
record is filed.

Dated N\O«uj \°F 2022

Signature of a member or authorized representative of a member

QoL XoAoIS

Typed or printed nume of signee

Filing Fee: $25.00



