fﬁequestor‘s Namae)

(Address)

{Address)

(City/StatefZip/Phone #)

[ rexur ] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instrurtions to Filing Officer.

Office Use Only

IR ATOA0

900238190649

08/ 13/12--01006--004  ##25, (

HY L2Inv gL

H
(

VQ1H04 " IISSYHY VgL
VIS S0 AUV 3T

ZO :6:

J. SAULSBERRY
EXAMINER

AUG29 2012

- e

——

i1
T




COVER LETTER G E o" 5

TO:  Registrition Section
Division of Corporations

sussicr: ____(|6SSRovver Mareemert & ReoWy Adisees LIC
Name of Cimited Liability Company

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

Please return all correspondence concerning this matter to the following!

e Wuovivz

Name of Person

Glees Lo Mo
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Firm/Company

339\ R pa NE, Side L0
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Address r:?_ lﬁ ; :&:
5% = =
Mocke, GA 30%p TR
City/State and Zip Code TE N e
- g7 =
Tonuron' 2@ g\ asorodnes.om Mo 25
E-mail address: (10 befused Tor Tuture annual report notilication) i "'::E A
. == ¥
. . . EERY + ] "
For further information concerning this matter, please call: %3_.: .
SIS
el MuroyYz (@78 5 904~ 1970

Name of Person Area Code & Daytime Telephone Number

| Enclosed is a check for the following amount;
[ZS/:.?S.OO Filing Fee ([(]$30.00 Filing Fee & [[J$55.00 Filing Fee &

DSG0.00 Filing Fee,
Certificatc of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is ¢nclosed)
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
Tallshassee, FL 32301



AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

. The name of the limited liability company as it appears on the records of the Florida
Department of State is:_ OMES Rodnes Maf\ﬂfﬁﬁﬂ\'\‘ 'Qea\-\r}: Aduuurs; Lc

2. This entity was formed under the laws of: (::-_120( o iea

3. This entity was authorized to transact business in Florida on 5\\tl ZOM
and its Florida document/registration number is MALOONZ528

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

Title: Name and Address;

“MGR” = Manager
“MGRM?” = Managing Member
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Required Signature: \2 o ji(a»—/

Signature of Manager, Managing Member or Member

Filing Fee: $25



