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‘ Y COVER LETTER

TO: Registrution Section
Division of Curpuratiuus‘

MOVE Mow Hovpa LLL

SUBJECT:
Name of Limited Liability Company

Fhe enclosed Articles of Amendiment and fee(s) are submitted for tiling,

Please return all correspondence concerning this mater 1o the lollowing
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Name of Person
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Firm/Compuany
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Address
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E-mail address: (1o be used for

For further information concerning this matier, please call
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Namve of Person

Lnclosed is a check tor the following amount:

[ $£30.00 Filing Fee &

L0 $35.00 Filing Fee &

[0 %60.00 Filing Fee.

[‘J $25.00 Filing Fee s
Centificate of Status Certified Copy
Certitied Copy

tadditional copy is enclused)

Mailing Address:

Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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If amending Avthorized Person(s authorized 1o manage, enter the title, name, and address of cach person being added

-
or removed fron'?our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

aleds . Skaar e 34990

Tvpe of Action
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