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COVER LETTFER

TO: Repistrntion Mection - P
Div ivien of Corpoaratinns -

SUILECT: C‘}L\\y_f. \_\_\'LC'_E-J_C: Cq AN O L‘,L'.,(..--

Name of Limited | iahility Company

The enchad Articles of Amendment amd fevrs) are subimited oz liling,

Phease rotun all covrespondenee concerming this maner to the following:

Nizean Galven

Name of ['erson

(’)QNQ(\ Reslnration LLL

Finn Company

“)22 \’\C.( L \,ar\_L

Address |

Clecmons FL, 349y
City/Staie and Zip Code

Ge\vane sgential ¢ E@Gmar\. ¢ >

F-maif address: (to he used for Tuture annual repog/notification}

Far fwther informution concerning this mater, please call;

‘p\l‘lf’(;l'\ Ge\uq/\ ul(qo—?) -G 9%1Yy
Name of Person Arca Code [aytime Telephone Number

Inclosed is o check for the following amount:

— S25.00 Filing Fee 7 $30.00 FFiling Fee & [0 $55.00 Viling Fee & 0 $60.00 Filing Fee,
Centificate of Status Centitied Copy Ceniticate of Status &
{addilional copy is enclosed) Centilied Copy

(addinonal copy is encloscd)

Miiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



IT amending Authorired Person(s) authutired to manage., gnjcr the Litle, natne. apd address of each pergon being added

or remov e from gur 1yegnds:

MGR = Mannger
AMBR = Authorizad Menmben

Ttk Nanig Address Lipe of Action

MG Wiaeehs Geluen o2z e fr_agp_7_La,e,__ lecr >:": L .\Am
A4

UiHemamve

D Chunge

OAdd

CRemove

G Change
. ~>

- —
— -~

= 3
-':DAddca,*

! =

2 CiRemave
e -

<OCun

T r~

~ -

Tagd

CiRemove

OChange

GCadd

ORemove

OChange

OAdd
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CCtunge




D. 1 amending any other informntion, ender changeisd heve: cAtaeltididitional shees if eceeseny s

E. Effective date, if other than the date of filing: {optional)
(f un effective date is Bsted, the date must be specilic and cannot be prioe to date of filing or more than 90 days 2fter filing) Pupuant o 603.0247 (33D
Nete: 10 the date insencd in this block does not meel ke applicable stautory filing requirements, this daie will not be listed as the
docurnent’s ettective date on the Department of State's records.

If the record specities o delayed effective date. but not an effective time, at 12:01 . on the carlier ol (b)  The Knh day after the
record s Hed,
September 1%
2o
Drated C(/‘ Z’)/ZDFZ(* . i

(42>
Sig

Fre of o member or authd

ol seprosentative of a member

Pizegh Galuan

Typed or printed name of signee

Filing Fee: $25.00
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