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COVER LETTER

TO: Registration Section * . - ’
Division of Corporationy - . » .

SUBJECT! onnbwjg uH(m LLC
N

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please retwrn all correspondence concerning this matler o the following:

L€3+er CeSPﬂQ ﬂ Eudrlo M&fam

Name ol Petson

Firm/Compuny

[26Y g/ mﬁ/&SU/ ZUU/) /qu ¥/0)

Address

Vissimmee 12 3972477

Cinv/Siare and Zip Code

Oj)%bmo.?? LR @Fmail fem

F-mail address: (1o be used for furre annGalEeport notificanan)

For furiher information concerning this matter, please call:

| ester é’am& A, Erans Mhiane 543 987 7598

Name of Person Arca Code Daviime Telephone Number

Enclosed is ¢ cheek for the following amount:

323 .00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing IFee & O Se0.00 Filing Fee.
e ——————— ' ey " . RIS, S - . - W
Centificare ot Status Certified Copy Certificate ot Status &
{addittonal copy is enclused) Certified Capy

fadditional copy is enclosed)
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Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
. Taliahassee, FL 32 31-1 2415 N. Monroe Street. Surte 810

Tallahassce. FLL 32303
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¢ It antending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from'our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvype of Action
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