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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P.)Qr e 13 (i,hOl. (',(’,‘Q LLC

Name of Limited Liability Company

"The enclosed Articles of Amendment and feets) are submitted for tiling.

PMease return all correspondence concerning, this matter to the following:

Dashordro N amfE

Name of Person

Boxrome'S ahoyee LLE

Fim/Company

1595 (81D e S

Address

Vero Reacin, YL, B1%9(p7

City/Sthte and Zip Code

<-miadl address: (1o

i‘or further information concerning this maiter, please call:

Doshovdven mEGn £F «Blgh o 913\ - |12y

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the lollowing amount;

&S'.’S.UU Filing Fee 0O £30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 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 Type of Action
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