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COVER LETTER

TO: Registration Section
Division of Corperations

TOLAMET LLE

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

ﬂﬂ#, //MWWL

Name'of Pérsa

TOLA ML [ [0

Firm/Company

43239 " Bon e/l LN

Address

L) bt |8 MT 4 S15F

Cily/State anJZip Code

(M N DT @ MSN- Co

E-mail address: (10 be used for fuiure annual report notification}

For further information concerning this matter, please call:

~0r4‘H1 N’MM{,M’M w2 T~ /5T

Name of Person Arca Code Daytime Telephone Number .

Enclosed is a check for the following amount:

D’S{S.OO Filing Fee 0J §30.00 Filing Fec & (3 $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is encloscd) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



If 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 Tvpe of Action

/ OAdd

/ ORemove

/ OChange

/ TAdd

/S TJRemove

/ O Change

’ DAdd

- ORemove

/ O Change

/ OAdd

! ORemove

S/ O Change

/ DAdd

ORemove

./I O Change

O Add

ORemove

I Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)
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3) Pediskeedd ot o ddress
434G JDW\W«er‘j(—jf‘ Hoils Dy
DVavendoct TL. 2389 US
4) Title WER Patti Lhupocse ~Lonchn Qrg is 1S
/1/07’ Un

5:) Tite WP (fewtd ﬂﬁﬁww Coa,m% ﬂ Orisin is (S

E. Effective date, if other than the date of filing: (optional)
(If an cfTective date is Jisted, the date must be specific and cannot be prior to date of filing or more than 90 days nfier filing,) Pursuant to 605.0207 )]
Note: )fthe date inserted in this block does not meet the opplicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 o.ov, on the earlicr of: (b) The 90th day after the
record is filed.

Dated lf{//g ) cgﬁ}‘# .

T or authorized representative of nanember

/ ety ﬁ//@w/ﬂf%&

Typed or grnled name of signes

Filing Fee: $25.00




