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Y ' COVER LETTER

TO:  Registration Section
Division of Corporations

suBgECT: _|NE, LLﬁ’\E’z (‘/‘\ma of F-l’()f"idCb LLC

(Name of Foreign Limited Liabitity Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Ne. Cheis Helly

(Nameofqerson)
Ther bittle (line LLC 2, o
(Firm/Company)} — ré;g g wﬂ
=Tkt - ATy
D= o =
g Caditioc "Brn/cz Quite 350 g 2 N
(Addrcas) ZE o= R
oo
“Peent pood, TN 37037 32 & &I
(Clly{Su\te and Zip Codc) >

For further information conceming this matter, plesss call:

Oheie Felly L BID 5 HED- 41

(Name of Pcr:tln) {Arca Code & Daytime Telephone Number)
(STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisiou of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee 630 Filing Fee & CIsss Filing Fee &  [1$50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the Limited liability company as it appears on th records of the Florida
Department of Stateis: | e,  J(Hie. Clinig Qf FlncldQILLC

2. This entity was formed under the laws of:  DE

3. This entity was authorized to transact business in Floridaon 1”& /-200 &

and its Florida document/registration number is _ N 0Ol 8O0~ 491 .

4. The name and address of each manager or managing member is as follows:

Title: Name and Address;
- “MGR" = Manager

“MGRM” = Managing Member

MGR
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Required Signature: — -é?’T?nv -

ighature of Manager; Managing Memiber or Member)

Filing Fee: $25
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