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COVER LETTER

0: Registration Section
Division of Corporations

vaseer: NG LEVE SO GHOR MOP‘C oy Wi 16T T A
Name of Limiied Liability Company ~
' L. C

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

fease return all correspondence concerning this matter to the following:

C’MCD\’D\) REWM D ENas

Name of Person

Firm/Company

WYy SN 3 StreTt

Address

ot P F) 330

City/State and Zip Code

o e e, T QO ) - (Do

E-mail address: {to be used for Ytdrg annual repert notification)

S

or further information concerning this matter, please call:

1TV B NS a2 32X - KDO‘% ]

1 . } -y
Name of Person Area Code Navtime Telephone Number

nclosed is a check for the following amount:

S“/é.oo Filing Fee 0 %30.00 Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe 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
* removed from our records: .

AGR = Manager
+MBR = Authorized Member

itle Name Address Type of Action

ABR C’Wl’r‘)fo\i W< &Ly ¢ L1 Sw i3 53 s
PCm. Prirg CIRemove
T B30 OChange

Wi “’ﬂt‘m} A DTy LY SwWia 5y O

— .
T o O Y YTy CiRemove

$\(:)‘C‘C\C I = 30&3 CiChange

LIAdd

CIRemove

OChange

TAdd

JRemove

CiChange

TiAdd

CiRemove

[JChange

[CJAdd

CIRemove

O Change




. If amending any other information, enter change(s) heve: (Auuch additional sheets, if necessary.)

. Effective date, if other than the date of filing: | \ ) @ \ 95 33 (optional)
(1f an efTeetive date is Tisted. the date must be specific and cannot Be prior 1o date of filing or more than 90 days after filing.)} Pursuant 10 605.0207 {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 effective date on the Department of State's records.

“the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
:cord s filed.

Dated N l \ \gj ;-OQ )
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Typed or printed name of signee
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