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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: A\)\\m}ﬂ, Pﬁ'\'\\c}rix U-L

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matier to the following:

) eacthen \<er

Name ol Persan

L\\-'\'\“\'f\ ‘DL A\"L\\chl( [-LC

Fim/Company
Ci6 1o By, O
Address

Vinee FL, 34zas

City/State and Zip Code

v §7¢E vim«ar/, (.

E-mail address: (o be used for future annua¥ report notification)

For further information concerning this maiter. please call:

\m\\rm Coom al MLy 72>5-¥G1%

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amaunt;

,Z(SES.OO Filing Fee (J 530.00 Filing Fee & [ $55.00 Filing Fee & O 560.00 Filing Feu,
Ceritficate of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy

yadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



' ~
[f 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 I'vpe of Action

G L S:nc\\\\é-f\ Qi 46 W Defbn O ZlAdd

-\/J\ e \;\ . 3\‘\?}\3 ORemove

[JChange

Cadd

ORemove

CIChange

Oadd

CiRemove

[JChange

Oadd

ORemove

CiChange

CAdd

CJRemove

OChange

ChAdd

[Clkemove

CChange




