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REGISTRATION SECTION PAGE ®2/u3
COVER LETTER
TO;  Registration Section
Division of Corporations
SUBJECT: ot o r
{Name of Foreign Limited Liahility Company)
Dear Sir or Madzam:
- The enclosed application, certificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
Mre. Ches Kelly
(Name of Person) ! o3
_ 2 GE
) - % 2%
e watte Olinve LI = N
(Firm/Company) I o MY
o a9
225
o ‘ . 2 &
g Ladilace Drive Suite 25D |
(Address)

(%rem wood . TN 3702 >

{City/State and Zip Code) '

For further information conceming this matter, please call:

Cinrag &}ASPHL% _wclolS, Yas-Haik
ame erson)

{Ama Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:)

MAILING ADDRESS:
Ragistration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Clrcle Tallehassee, Florida 32314
Tallahasses, Florida 32301
Enclesed iy a check for the following smount:
$25 Filing Fee  []$30 Filing Fee &

[1$55 Filing Feo &  [[]$60 Filing Fee,
Centificate 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 cpmpan.y as it appears on thEzcords_of the Florida 2 -
Department of State is: IbL_L_L-H"f’_ Clinveof Ylorida (LC 2 0,
' % 2R

2. This entity was formed under the laws of: T)E T‘: ?n%?:-

‘ - ‘: ‘%44'-(“
3. This entity was authorized to transact business in Floridaon ']~ &:1- 200 b -3 ,%?‘p
and its Florida document/registration number i j¥e= . f) ' %“'—_1;,\

[ ;; ':\'?‘:1
4. The name and address of each manager or managing member is as follows: fp %,
Title: ame S8
- *“MGR"” = Manager

“MGRM" = Managing Member

_NGR

R ob '
' \ W € 1te 250
font wood TN~ 737037

Required Signature: %W .

\_(Signature of Manager, Mafiaging Member or Member)

Filing Fee: 323



