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- COVER LETTER

TO:  Registration Section
Division of Corporations

4

SUBJECT: Shen RovheS £ h%l N &@‘l% e,
Name of Limited Liabilitf{ Company

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

Please retum all cotrespondence concerning this matter to the following:

Sorbora BeRes

Name of Person

Sh Roth £ ael ) c

Firm/Company

Loq Se. aoh‘ St

Address

L 51

City/State and Zip Code

L]
El-ma]i asgress: %l() Ee usea ;g; ;:..lll.lrﬂ annuai report nOll;ICﬂthﬂ)

For further information concerning this matter, please call:

Poorbacn DoRRON @05, 956-95 18

Name of Person Area Code & Daytime Telephone Number
Enclosed’is a check for the following amount:
$25.00 Filing Fee [(]830.00 Filing Fee & [[]855.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: :
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S) F’ é E- e D

1. The name of the limifg liability company as it appears on the records of 43 #Hﬁl&& PHi2: 21
Department of State 1s: ] J s R
4 et ‘ FAR'Y DF STATE

TALLAHASSE |
2. This entity was fonmed 'undqr the laws of: pt \Q\')Qmo_« . € FLORIDA

3. This entity was authorized to transact business in Florida on \. 29- Q 009
and its Florida document/registration number is _YW\\ QOO 00000 Y00

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

- Title: Name and Address:
“MGR” = Manager
“MGRM™ = Managing Member

. MNGKmM

(Signature of Manager, Managing Member or Member)

Required Signature:

Filing Fee: $25
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