LO#+00Q (ol

(Requestor's Narme)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war (] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMINATEAARE

800334354568

OCT ! o 7019
i Al BRITTON



COVER LETTER

TO: Registration Seetion
Division of Corporations g

SUBJECT: V\}E‘t‘L_]\MG]TDA) 0F‘F: e P}W’:‘[‘NEW—EJ L

Nubed of Limited Liabiiity Company

The enclosed Articles of Amendment und fee(s) dre submitied lor filing.

Please return all correspondence concerning this miter to the fotlowing:

Dokn N Kovrseir

Name of Person

Tom A Kovpe bt €34, P4

Firm Company

P-O,Gof 2721

Address

TEQueSTA FL. 33469

Cinv/State and Zip C Side

o hw o KovatitLow. Lom

F-muail address: vtu e used for future anneal zeport not fication)

For further information concerning this matter. please call:

Sohu A KovaARilk wS8), £S59-T00]

Name of Petson Area Code Daytiir s Telephone Number

Enclosed s a cheek for the tollowing amount:

N S25.00 Filing Fee O 530,00 Filing Fee & O $35.00 Foalag Fee & 0O 560.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Siatus &
tadditional copy i eachmedd Cerntilied Cnpy

fadditional copy in enclosed)

MATLING ADDRESS: . STREET/COUK 'ER ABDRESS:
Registration Scetion Registration Sectin

Division of Carporations Division ol Corpeiations

P.0. Box 6327 Clitton Building

Tallahassee. F1L 32314 2061 Fxceutve Coater Citele

Tallahassee, F1. 3230



- ‘ ARTICLES OF AMENDMENT
' ) TO
ARTICLES OF. ORGANIZATION
OF

We Nivgmom OF)ce PAQ_JNGL; L

(Name of the iniTed 1 iability Company as it nus appears nuour records. )
{A Flonds Limned Liability Company)

o - W/, .
The Anicles of Organization for this Limited Liability Company were tiled on /, 9130—7 and assigned
Floruda document number L O 7@0 | l | 0”

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the fimited liability company hee.e:

The new pame must he distingwishable and contain the words "Limited Liabilivy Company.” the desiznation “LLCT or the abbreviaion "L ..

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable: _ .

(Mailing address MAY BE A POST QFFICIT B(3X) 3

i3, I amending the registered agent and/or registered office address on our records, enter the name of the new
registered zeent and/or the new registered office address here:

L% -4

Name ol New Registered Agent,

Now Registered Office Address:

Enter Florie! « street address

. . Florida
Ciny Zig Code

New Registered Agent’s Signature. if chanoing Heoistered Avent:

[ hereby accept the appoinmient as registered agent and agree o act in this copacite, 1 further agree (o comply with the
provisions of all siatutes relative 1o the proper and complete peviormance of » y duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. i this doctonent i
heing filed 1o mevely reflect a change in the registered office address, I hereb; confirm that the limited liabiliny
company: has beew notified in writing of this change,

I Changing Registered Age g, Signature of New Registered Avent




af :!Intl‘ldil)g Authotized Person(s) authorized to manage, enter the title. name. ind address of each person being added

or removed trom our records:

MGR = Manager . )
AMBR = Authorized Member

Name ' Address [vpe of Action

itl

MeRN  ELIEERA HegnAvbe2 | 0 add

w{c.nuvr
o 7

Lyl

|

O Change

O add

O Remwove

O Change

0 Add

O Remove

O Change

O Add

1 Remave

O Change

O add

v A 0O Remaove

O Chauye

0O Add

O Remove

O Change




B. If aimending any other information, enter change(s) herex fGiuach additional » wets, if necessary.)

VI3 o
E: Elfective date, it other than the dace of filing: ! 3 010 { 9 (optional)
{0 an effectve date is histed, the date must be spectfic and cannot be prior 1o date of ﬁ!ir;g o mosz thon 80 davs afier fling § Pusuant o 6050207 (b
Note: 1 the date inserted in this block does not meet the applicable statutory fifing reguirements, this date will not be listed as the
document’s eiteetive date on the Department of State’s records. -

If the record specifies a delayed effective date, but not an effective time, 3t 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed. , .

Dated d[;—’ﬂzﬂ“{q /? . 9_‘_@#

. .

i
oty o Lo
Sygetiure of antorfiber or authorized represenianve of 2 member
L

~.

\—/’S—D t\,u A’ KOVY‘“L/‘ L

Typed of printed name of signec

Page 3 03

Filing Fee: $25.00



