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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ag EHC/OSL{K(’S (LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ﬁ/e,z H  [Rhotes

Name ot Person

AR Enclosures

Firm/Company
5771 Martin Lu Fher [(,hy e et
Address

Baldwin Florida 29234

City/State and Zip Code

Foqmag,\-er 127 g gmanl . com

T=-maii address: (10 be Wsed tor future annual repont notificationy

Fur further information concerning this matter. please call:

Aley Y Rhedes Lded ¥%% ~ 1033

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 cheek for the following amount:

(J $25.00 Filing Feu [0 $30.00 Filing Fee & O $55.00 Filing Fev & L_‘A’)O.GO Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monyoe Street. Suite 810

Tallahassee, FL 32303



D. If amending any other informatian, enter change(s) here: (rtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: MC(\} q :ZUQ(/ {optional)
{1f an effective date is listed, the date must be specttic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b}
Note: if the dote inseried in this block does not mest the applicable stantory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:0] a.m. on the eardier of: {b)  The Yith day afier the
record ix filed.

Dated Mﬂr}/ ? 2()2[/

Signature of a member or authorized representaiive of a member

/4 ley H ﬁ/wz/ 2y

Typed or printed naune of signee

Filing Fee: 325.00



If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1vpe of Action

Oadd

CJRemove

O Change

Oadd

JRemove

OChange

JAdd

ORemove

OChange

[ Add

CRemove

i Change

OAdd

ORemove

LIChange

Cadd

CIRemove




