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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: 7527//1 \/L Eg ( L, C,-

Name of Limited L. iabilits Company

The enclosed Articles of Amendment and Teets) are submitted Tor 1iling.

Please retuern all correspondence concerning this matter w the tollowing:

?TIZOHCT/CJ ?fM/YCOVVIé €

Name ol Persan

KEMNLEE L L C

Finn/Company

1149 Fortstewar] “pr

Address

rlands  FL  32%38

CinState and Zip Code

Toinkcombe @ Jahoo, corm

\J I‘-m.ul address: (8o be used [or ture anndial repeft netiiicatoen)

For turther informatien coneerning this maiter. please call:

Josiane Pinkcombe W A0S 60H- 2063

Name af Person Area Cade Dastime Telephone Number

l;?aln.scd is 4 cheek Tor the tollowing amount:

825.00 Filing Fee 0O S30.00 Filing Fee & O £33.00 Filing Fee & 0O $660.00 Filing Fec.
Certificate ol Stutus Certified Cops Certificaw of Satus &
(addsuomal copy s enclosed) Certitied Cop

taddizional copy s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Dyivision of Corporations Division of Corporations

POy Box 6327 Clitton Building

Tallghassee, 1L 32514 26061 Exceutive Center Clirele

Tallahussee, 1L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\jeﬂ’“{/ec (LC

(Nowme of the Lifnited Linhility Company as it now appeais on oue recards, )
tA Flonida Limned Tiabilies Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L / KO d O 0’7 66} 6{

This amendment ts submitted 10 amend the following:

A. IMamending name, enter the new name ol the limited liability comipany here:

The new name must be distingudshabiv sod contain the words “Eimited Liability Company.” the designation “LLCT o the abbreviation ~LL.C”

Enter new principal offices address, if applicable:

(Principal office addrosy MUST BE A STREET ADDRESS)

. '\l_‘(\

7
¥

Enter new mailing address, it applicable:

(Muailing address MAY BIZ A POST OFFICE BOX)

A
' *h

B, I amending the registered ageot and/or registered office address on our records, enter the name ol the new
registered agent and/or the new recistered office address here:

Name of New Regisiered Agent;

New Revisiered Oftiee Address:

Enwer Florida srect aciiress

. Florida
{ II\ er { 'U(."(‘

New Reoistered Avent's Simature, if changing Registered Avent:

{herehy aceept the appointment as registercd quent and agree to act i this capacioe, 1 urther agree to comphe with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam familiar with and
accept the oblivations of my: position s registered agent as provided jor in Chapter 603, 1.8 Or, if this docunent is
betng filed 1o merelyv reflect a change in the regisiered office address, [ hereby confirm thet the limited Lickility
company has been natificod inveviting of this change.

IF Changing Registered Apent, Sigmature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Type ol Action

MeR Josiane ﬁ(a)nf[ comée 119 FortstewarT vl
Dr.
OV/O?}/}({C) F(/ 3&82% O Remuove

O Chuange

O add

O Remuove

0O Changy

O Add

O Remone

O Changu

0 Add

O Remine

O Change

0O Add

O Remone

8 Change

C] .'\d‘.l

O Remove

O Chunge
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D. Ifamending any other information, enter change(s) here

{reacdn cedditionad sheeis, if necessary,)

e
ol
-
(;f'r
[
™3
E. Effective date, if other than the date of filing
Note:

{optional)
{IFan effective dute is liswed. the date must be specitic and cannot be privor 1o Jdae of iling or more than %0 das < atker 1iling. ) Pursuant to 6030207 (3b)
1" the date inserted in this block docs not mect the applicable statutory tiling eequiremenis, this date will net be listed us the
ducument’s elfective dute on the Departnent ol State's records

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

Dhated /L/ - 4’

Aol
<

ShitH :lier ol efnticr ‘rr aulharz=d

Ko m//f Piikcomb <

Tvped or printed name ol signee
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