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COVER LETTER

TO: Registration Section
Division of Corporations

EL DORADO 704 LLC
SURIECT:

Name of Limited Liability Company

The enclesed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

AUSTRALIA ALBA

wamce of Person

Firm/Company

850 BRICKELL BAY DR 2106

Address

MIAMI, FLORIDA 33131

Citv/State and Zip Code
AUSTRALIA_ALBA@HOTMAIL.COM

f2-maii address: (10 be used for future annual report notification)

For further information concernming this matter. please call:

AUSTRALIA ALBA

786 879-0097
ai | )

Name of Person

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee 5 830.00 Filing Fee &

Cenuficate of Statux

Mailing Address:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

3 535306 Filing Fee &
Cenified Copy

(additionat copy is enclosed)

1 $60.00 Filing Fee.
Certificate ot Status &
Cenificd Copy

tadditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
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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 [vpe of Action

TIAdd

ORemove

CIChange

HJAdd

TIRemove

THChange

TAdd

CJRemuve

JChange

T1Add

CJRemove

1Change

DlAdd

CIRemove

JChange

OaAadd

ORemuove

C1Change




