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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: W K SAFARLS LLC

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for Gling.

Please retumn all correspondence concerning this matter to the following;:

DAVID ScoTr WARBRI TIon

Name of Person

WK SafAaels LLcC

Firm/Company

SY1 S YMmeHiny Istes BLud.

Address

Alolie BEATH Fi, 33594

City/State and Zip Code

ScoTTWARARITTON Sl e Gmﬁ}z,c o

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

NAVIE SceTT W/ARRRIT NG SO ST -YI32¥

Name of Person Areny Code Daytime Telephone Number

Enclosed is a check for the following amount:

£X($25.00 Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(ucdditional copy is enclosed) Certitied Copy

(udditional copy is enclosed)

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. Monroe Street. Suite 810

Tatlahassee, 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 Tvpe of Action
MER DAVID ScoTT AR BRITTEN Sameg ClAdd
ORemove

WE ARE DGINE Atl THs.
BECAUSE T WwWpJS TULD ;}4—;7
¥ g -’ M:hangc

Hno To gE TCLUeED
AP DTHER CHONVEES CAdd
RE NvELpEp !

2

[DRemove

{OChange

DAdd

O Remove

CIChange

DAdd

ClRemove

O Change

Oadd

[Remove

OChange

DAdd

CORemove

C1Change




