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COVER LETTER

TO: Registration Section
Division vl Corporations

SUBJECT: __ lleven. her L.“,\ 5 LLE

Name ol Limited Liability Company

The enclased Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Rrey webb
4

Namg of Ferson

FirmCompuny

202 ﬂ,pz_/a.c,l’\ et F}Cw Y

Address

Tallehessee FL 3230/

City/State and Zip Code

7151""‘}/@ r’cra..]ncrﬁ,»\'s O VL

E-maail u?drcss: (10 be used for luture unpual repor notitication)

For further information concerning this matter, please call:

Terry weéé’ al(go ) 5(‘/5’3/6//

Namelot Person Area Code Davtime Telephine Number

Enclosed is a check for the following wnount:

[345.00 Filing IFee O $30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status Ceriified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Comporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahussee, F1L 323514 2661 Exccutive Center Cirele

Tallahassee, F1. 3230



COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: Vere. her Lc.u\f;, LLc -

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application, centilicate and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

’?’c/m%f W) bbb

Name af Person

Vere. \'\Cr“{ac_.t 5

Firm/Company

2722 gpeleches Py

Address

Tdlohes see  FL 32301

Citv/State and Zip Code

k("f'\/ @ Vevo, kcr*f:»o-lj. co™

=-mail addresé: (1o be used tor future annual report notification)

For (urther information concerning this matter, please call:

ToRR)  Webl n( 856 ) _S4S 314/

Aame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Chitton Building P.O. Box 6527
2601 Exceutive Center Clirele Tallahassce, Florida 32314
Tallahassee, Florida 32301

I'nclosed is a check for the following amount:

0 $235 Filing Fee O $30 Filing Fee & i 555 Filing Fee & U $60 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &

Certified Copy

CR2EO55¢12/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY Z0 FI
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRAN@A&F ‘}2

BUSINESS IN FLORIDA e ;'Eﬁ, /oloé'-\@
gz, T
‘?"S:,;‘: -(' . ’ 6\
SECTION 1 (1-3 must be completed) A ;u a5,
_ /”gt“

L. Name of limited hability Company as it appears on the records of the Florida Department of
State: Vevren  hevbels

2

. Jurisdiction of its organization: (] [ab)
Ly

V¥

. Date authorized to do business in Florida: :2// / ,/ ya'd
SECTION 11 (4-7 complete only the applicable changes)

4. New name of the limited liability company: . . L
(muat contain “Limited taabiity Company, ~ LL.C.7or “LLCT)

(If nume unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the writien consent of the managers or managing members adopting
the a#lternate name, The alternate name must contain “Limited Liability Company.” *L.L.C."

or "LLC™

3. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Ao

6. i the amendment changes person, title or capacity n accordance with 605.0902 (1)(e). indicate
that change:

7. Auached is an original certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly awthenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

A A

Aanature of the authornized representative

a4 Cockls

T}.‘f)cd or printed name of signee

Filing Fee: $25.(0M)



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [f the amendment changes person. title or capacity in accordance with 603.0902 (1)(¢), indicate that change:

Title/ Capacity Nume Address Tvpe of Action

MmiBr’ Te. v l"/y webb Zls /WOrn\ngSf'alG a(r‘ V@

#‘Lz\}w\fﬁﬁa FZ’ 3'?30{ [] Remowve

JY]B F/ 'RS L\ IC;/ WC—AQ Q? /5’ mmféfl{pjd e [Add

fdlihe, ssee P 3020l mrercs

me f\.’oo)c, Wéf/m:-e., /e 9 lﬂLP/'na S‘J’ (JAdd

Marble 6. 8l82 prass

(] Add

[ ] Remave

[ Add

[] Remove

9. Attached is a certificaie, if required: no more than 90 days old, evidencing the
aforementioned ainendment(s}, duly authenzicated by the official having custody of records in the
Jjurisdiction under the law of which thig entiiy is organized,

Stgnatore of the autharized representative

{c.rry/ wc,é‘é

'I'_vpedfﬁr printed name of signee

Filing Fee: $25.00
4



