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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: _ & T\(%gig; o0 ﬁhgecp( L\ LLC
ame of Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

Dane Sonders

Name of Person

tirm/Company

240 Quod\ RQun DRV

Address

NS Gaopr\ | EL, 53544

City/State and Zip Code

W\ L Oy

re annual report notiticalion)

For further information concerning this matter, please cali:

\ Oy Sandex.S A (VD ) HU - DVDD

Name of Persan Area Code Daytime Telephone Number

Enclosed is a cheek for the fotlowing amount:

1 825.00 Filing Fee -1530.00 Filing Fee & ] $55.00 Filing Fee & 0 560.00 Filing Fee.
Centificate of Status Certified Copy Certilicate of Status &
tadditional copy is enclesed) Certified Copy

fadditional vopy i~ enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Livision of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FLL 32303



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address ['ype of Action

QNER Drloney 0Ny S RZHO Quonl Run. DOVE,  add

WeS\ey Onopr) (T L TRemove

55044 (9 Change
MaR PrrSton p\opee, 70D Quas\ Run DAve, ,  Oaw

We Ny novpel | Tl CIRemove

57_7?)\“\ Y B{.‘hange

O Add

T Remove

O Change

CAdd

L Remove

OChange

Jadd

CIRemove

UChange

Aadd

IRemove

[CChange




