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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: iy

\WIOY ¥ umnma Scyviees (Le

Name ot Limited Laabifity Company

The enclosed Articles of Amendment and feeis) are submined for iling.

Plewse rewrn all correspondence coneering this matter o the following:

\»\\CXBW\”\OAO kA

Name of Person

CYLA L

Divid  wory Oeaning Sevviies CLC

Firm/Company

150% 5S¢ _ancnovage  Cove -2

Address

Pyt S Luce kioridA 544572
Cinv/State and Zip Cade

EY WA WAS 7% (7 Cvnall . LoD

Y-mail address: (10 be used for futdre’annoal report notitication)

Fur further information concerning this matter, please call;

275085

Davtimwe Telephone Number

T77.
ut(m)

Arca Code

EYIA Wasin momm

Name of Person

Enctosed is a cheek for the tollowing amount:

& 835.00 Filing Fee 01 530,00 Filing Fee &

Certiticate of Status

0O $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

1 S60.00 Filing Fee,
Certiticate of Stas &
Cerutied Copy

{additional copy 18 englused)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

ML EYA \z\\(,\sh'mca‘aok& P.0. box 8324 o
QO(\' S* LUC\t C\ %Aq%g ORemove

O Changye

ClAdd

ORemuve

E](.‘lmngc

O Add

ORemove

CiChange

OAdd

CRemove

T Change

L1Add

ORemove

Ol Change

CAdd

ORemuve

LIChange




