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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr:  PMdnaght Mablie WechantC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Juan S (Chaeen

Name of Person

Firm/Company

HB02L Bavrdmove 2d

Address

Tde by FL 33523

CilnyI,utc and Zip Code

E-mal address: (10 be used for fumere annual report notification)

For further information concerning this matter, please call:

C)T'«ICU"] Sal\/al/a/ (/mt gt w( 252 424 "Zdi‘[g

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee ‘-2{530.00 Filing Fee & 3 $55.00 Filing Fec & 0 $60.00 Filing Fee.
Centificate of Staus Cerufied Copy Cenificate of Status &
tadditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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B, Hoamending the vegisterad agent andfor registered oitice sddeess on aur records, enter the same of the new repidered
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N ol Sew Registered Agent:

New Registeres O1tive Addiegs:

Fotar s du steeas adides s
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e Wreintered Aveat™s Sienatute, o chinming Registercd Arent:

Fhevehvacecpr the appwointonent as s egisterad agent amd agree (o act i this capaciiy. 1 jurther agree to comply with the
preovistenss of wll stadwdes vefalive te the proper and complete performance of my duties, and Fam jomtlicr wigh and
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1 Changlng Rogivtered Agent, Signature of New Heghviered Agent
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k. Effective date. il other than the date of filing: {optional}
18 an efsecinsy date s histed, the date must be speitic and cannaot be prior to date of filing or more than 9% cas atter fheg ) Prersant te olhf 0207 4 2nt,
Note: If the date inserted in this block does not meet the applicable statutory filing requirenients, this dase widiaet be hated as the
document’s effective date on the Depariment of Staie’s tecors,

17 the record specilies a delayed effective date, but aw an effective time, a1 12:01 a.nu. on the carlier ot (b)) The Whh das afier the
tecord is filed.
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