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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Q{ NA (?(’/((z \/%/\S

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(Lz nt A %1/{;1

Name of Person

(Lo Pé(cz_, R

113 woodlond Ll g Seeeme

oo Seteanss 1 34

City/Sthte anld Zip Code

e fmonyPa\ €\ lowd -copn

E-mail addreds? (1 be used for future annual report notification)

For further information concerning this matter, please call:

Covt LA Qurer 284 - Lo YLSo
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

){1‘525.00 Filing Fee 0 $30.00 Filing Fec & [0 $55.00 Filing Fec & [0 $60.00 Filing Fec,
Certificate of Status Centified Copy Centificate of Status &
(2dditional capy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secction

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



