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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: and/\ Bahe LL.C.

Name of Limited Liohilin Company

The enclosed Articles ot Amendment and feets) are submitied for filing,

Please return all correspondence concerning this master 1o the tollowing:

_ Jessiea. e AMICSH

Wamne of Person

Brunen Bahe LLC.

Firm/C ompany

8§31 Mishy Lake Cuvele

Address

Sarasob EL 3424

Cilv/State and Zip Code

_ Jessdelamuco | gamatl. o

L-mail address: (e e used Tor Wiere annual report notitication)

For further information concerning this matter. please call:

aud )
Name ol Person Arca Code Dastime Felephone Nimber
Enclosed 1s a cheek for the foltowing amount:
i1 $25.00 Filing Fee Vi $30.00 Filing Fee & 1 §35.00 Filing Fev & L S60500 Filing Fee.
Certificate of Status Certitred Copy Cedtificate of Status &
(additional copy is enclosed) Cenitied Copy
tadefitionad copy s cncloned)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Sulite 810

Tallahassee., FI. 32303




. . . . b .
If amendmg:\uthnnzed Person(s) authorized to manage, enter the title, name, and address of each person being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

IAdd

TIRemove

IChange

O Aadd

JRemove

LiChunge

CAdd

CIRemove

DiChange

CTAdd

—Remove

D Change

Dr\dd

T Remwove

1Change

LAdd

TiRemonve

OChange




