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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'HODY\ /% UOP‘TE(\(\@;R)(‘G{’EQEL LLC

Name of Limited Liability Company

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

Please rcturn all correspondence concerning this matter to the following:

(edric. Prkee Sr

Name of Person

Firm/Company

A2 Cold Tre€ Cf

Address

Orlcrpo, FO 3358

City/State and Zip Code

Heck anddesp 83 8 grnen ). (o

" E-mail addret&: (1o be uskd for future annuwhl report notification)

For further information concerning this matter, pleasc call:

C ety ke Se. LU, AT 43T W

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fec Bé0.00 Filing Fec & L1 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 'HO(‘)L /3 {T.X—Of‘) .ﬂ) ((wsibrladbien LLC

i Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Cedic. Prckee, S

Name of Person

Firm/Company -

Yaan Celd Tre€

Address

Oricde, ¢ 3378
City/State and Zip Code

Heok arAesp 832 B Genen V. (o

" E-mail addres: {to be used for future annwal report notification)

For further information concerning this matter, please call:

(et E‘)(_‘.\(--'}—C‘(’ “r. 2l ) AT 43T W

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec [Qéo.oo Filing Fee & {0 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



If 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 Type of Action
MOy Cedoc Powee Se maze Gold Tree (F e
LX’{ Eht&'a (FL ;jﬂ ’5 05 ORemove

OChange

OAdd

ORemove

CChange

Oadd

ORemove

[OChange

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

Oadd

ORemove




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicabie 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 specifies a delayed effective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated NCU(?(Y\U)( m‘h . r: ] .
/\//\ P //\é‘///\ —

/jgpmurc of a member or authoTized reprcsentative of @ member
\

Tayares Leahes

Typed or pninted name of signee

Filing Fee: $25.00



