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. g - COVER LETTER

TO: Registration Section
Division of Corporations

. ; [
susseer: _ A Heleing ‘\'\CMC'{ (‘D‘ﬂ[.iPrCle Oervieey  LLC
v Name of Limited LiabitinnCdmpany i

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

Please return all correspondence concemning this matter to the following:

Crishina  Tinta Broae

Name of Person

A Helping Hand (ancerae Secvices LLC
| - Firm/Company o/

215535 Cael Cvcle

Address

Bomm  Sprvags FL 3WI35
“'f.'itnymtc and Zip Code

“Tinabrs qe @ amasl. ot
I:-mail addfess: (to be used for furure annual report notification)

For further information concerning this matter, please call:

(Crosting. Twka Recpe a (239 ) Ll 051245
Name of Person -/ Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

@:SZS.OO Filing Fee {1 $30.00 Filing Fec & L1 $55.00 Filing Fee & (J $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons 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

Title Name Address Type of Action
MeR Si'e!;hen C Bra};e Jr 21855 Carl Crde OAdd

gjﬂf fﬂ -S.Ffl'-’;)j!j/ {:( L‘fLﬂ'jS ?(Remuvc

OChange

Cladd

CIRemove

OChange

OAdd

TJRemave

O Change

Oadd

l_.‘
CORemove

ClChunLg%

ro

OAdd

ORemove

OChange

TlAdd

ORemove

C1Change




