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COVER LETTER

TO: Registration Seclien
Division of Corporations

SUBJECT: _ C\'L‘a“"‘“eﬂ Lice Sarow LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please retumn alt correspondence concerning this matter 1o the following:

N AT, LY Lo PE 2,

Name of Person

(GLYTee Lide S o LLd

Fizm:Company

YO Y B Puaza Dauve .

Address

Kissiemee, FL 349343,
City/State and Zip Code

‘{\o\\'o\\\t\ogel {562 @ 5nc\‘i\. co

E-muil address: (1o be used {or future annual repont netibication)

For further information concerning this matter, please call:

NaTaLy LI PeT L G1o b3 -20]

Name of Person Area Code Daytime Telephene Number
Enclosed is a cheek for the following amount:
71 $25.00 Filing Fee 33044 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.

Centiticate of Status Certified Copy Certificate ol Stawus &

Ladditional copy 15 eaclosed) Certified Copy

{additional 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



if amqnf]ing Authorized Person(s) authoerized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG Q. Aownwy Uleean 626 Mamwa (ke D o,

\(.‘\ ot R g I K2 (“‘L SL"} L‘H‘{ - %cmm'c
!

T Change

AHQ)Q_ Nn‘\bb\{ loee, 2205 ?meHUfLST . K Add

%E.TH l—iHE-H IPA \ E)O‘ 9) T Remove

- Change

E Add

CRemove

CiChange

FiAdd

ORemove

U1 Change

CAdd

CIRemove

I Change

CiAdd

ORemove

i Change




