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PR e COVER LETTER

TO: Registration Section
Division of Corporations

wmrerTHE MTLE CiR LLC

Name of Limited Liability Companv

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this maiter to the following:

\Q*\ana, ?tam—T&APM¢

Name of Person

¢, HOLE CLUR Ll

Fim/Company

4027 _ Y alypdD B

Address

Dk ID Deach TL 332

City/State and Zip Code

o FAS i asrcss (lo% usci ior ;uturc annuai report nouélcauon)

For further information concerning this matter, please call:

Tafc\cy\a_(gqgga__lmﬂ ( at gé[) veatey LN

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount;

%5.00 Filing Fee 1 $30.00 Filing Fee & ™1 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of S1atus &
(sdditional copy is enclosed) Certified CDpy

(additienal 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



[f 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

AH_B@- fh‘alﬁf‘b, (o eeq 5 4 Ml ﬂpw_’ Oadd
Kol borocte oy 1/ 24/ remove

Title Name Address Type of Action

COChange

CJAdd

ORemove

OChange

OAdd

CIRemove

C1Change

OAdd

ORemaove

CChange

OAdd

CiRemove

CIChange

Oadd

ORemove

(Change




