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COVER LETTER

T KRegistration Section
Division of Corporations

SURJECT: éuodr'm( éc)//cmak, L. L. C

Name ((v!'/_mulcd [Liability Company

. '

The enclosed Articles ni” Amendment and Fee(s) are submiited For filing.

Please retum all correspendence conceming this matter 1o the follewing:

Daw A (sdidner

Name of Person

. ﬁup _D_(_C()//C/\Mla(-c L. L. C
. : Fi ompiany

2045 Paljuctto Shieek  BRuD&

Address

(lraicoases , EL RAR37 S

a7 . City/State and Zip Code

F-matl address: (1o be used for futuze annedd report nduticetion)

Jor further information concerning this matter, please call:

Davi A W/Jhof wEos) 21~ (222

Name of Person Arca Code Daxime Telephone Number

Enclosed is a check tor the follewing amount:

O 3$25.00Filing Fee [ $30.00 Filing Fee & ﬁSSS.OO Filing Fee & 0 560.00 Filing Fev,
Certificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

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

Division of Corparations Division of Corporations

P.O> Box 6327 Clifien Building

Tullahassee, F1L 32314 2661 Exeentive Center Curele

Tallahassee. F1, 32301



£~
ARTICLES OF AMENDMENT o
ARTICLES OF ORGANIZATION P o A
OF KRN ¢

:5up¢nb(< co//cesml-c, Cl(,- C' | \50,:

The Anicles of Organization for this Limited Liability Company were filed on /0’/15/[‘-'{ and assigned
Florida document number £ 84000 £ b0 113 7 .

This amendmient is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLU™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: ' 2 oYys &Z metio “hveet

(Principal sffice address MUST BE A STREET ADDRESS) RIDG C 3 Ol ar ww Q_.l-_;L'___Qc_,
' RAAa7e5

Enter new mailing address, if applicable: - Z 09 é fg[m&‘('&') < S,égg_gd‘_

(Mailing address MAY BE A POST OFFICE BOX) ) Es.f [ fc; C_, { '. {=a claonke o  EC
AR7e S

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new

registered ngent and/or the new registered office address here:

.

Name of New Rewstered Agent:

New Regpistered Offige Addr

Fnter Florida sireet address

. Florida
Cin Zip Code

New Repistered Avent’s Signature, if changing Registered Agent:

{ hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanaes relative to the proper and complete performance of my dwiies. and Iam Samiliar sith and
accept the obligations of my position as registered agent as provided for in Chapter 605. 1.5 Or, if this document s
being filed 10 merely reflect a change in the registered office address, I hereby counfirm that the fimited tabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name

Mo, Balboa xbwe' (ocporassw~

MQ‘J_L av/o

Addiress

255 BRoTHERT.D RO,

Esc/ouo:'oo,. CA 92025

Tvpe of Action

Add

0O Remove

S Change

LS Falwrtto Sveek,

@A

Z/awdwl. £ 53N e 5

O Remove

83 Change

/Yo% Lolpaca Bl 3,

& Add

y &F_Kﬁ b % ng 3_5 Z 2’7 O Remove

O Change

Eridd o
—_ o

: =
J. Changte
3

O Remaove

O Change

L1 Add

{ Remove

O Change
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D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessary)

.
.

2. Effective date, il other than the date of filing:

?/2¢ [ x

{optional)
{If an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 davs afier 1iling.) Persuant to 605.0207 ()b}
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dovument’ s effective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

Dated _ SE.PJ: Cuir€ v ZQ Z O l S

n meniber or authorzed representative of o member
Aley  Cristopo ofos

Tvped or grinted name of signee
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Filing Fee: $25.00



