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COVER LETTER

TO: Registration Section

Division of (,‘urpur itions
1

suu.:l»:(:'r: /O ®, /4206(5 KOG //ﬁ Z/O

Namwe of Limeted Liability (‘umpam

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

_ Lnabedd, { 4 pira/

Name of Persand

/94 Rppz X 0as/4 Ll

Fimn'Company

G0 11U l/é?j:d{ “ Areat
RX)IF

=/

Clt\l‘shm and Zip Code

AL (O A

E-mail addrasa: (to be used for future annual report notitication)

For further intormation concerning this matter, please call;

/CD uzctﬁ %JP -ma facj £ L

Name of Person

)_,Z‘//?) "%/9/

Daviime Felephone Number

it (7%74)

Arca Cade

Enclosed s a check tor the following amount:

O $55.00 Filing Fee &
Cernfied Copy

(adduivnal copy s enclosed)

{7 $25.00 Filing Fev K $30.00 Filing Fee &

Cermificate of Status

0O $60.00 Filing Fee.
Certificate of Statos &
Certified Copy

(additional cipy i~ enclosedd

MAILING ADDRESS:

" Regisiration Section
Division oi Carporations
! P.O. Box 6327

Tallahussee, FIL32314

STREET/ICOURIER ADDRESS:
Rugistration Scetion

Division of Corporations

Clifton Building

2661 Excoutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

]A'j Roas xoei/s LLc

(Nume of the Limitxd Liability Company as il naW appears on our records )
(A Flonda Limited Diabihty Company)

The Articles of Organization for this Limited Liability Company were filed on MARC/\ j % /(5 and assigned

[F0000 35704

Fiorda document number

Ihis amendment 12 submitted o amend the following
LG

A. If amending name, enter the new name of the limited liability company here:
A5 Kaaz ionils, LAc
The new name must be distinguishable and contain the words ©L imited 1. fability (.omp.m\ the designation “1.1.C™ or the abbreyiation ”
Enter new principal offices address, if applicable: %O/}:)' U [ {7 “7@ A 6’%%1_06‘7[/
(Principal office address MUST BE A STREET ADDRESS) / ACO —f% £ - é) ?/7/ o)
igramg L B3IHTF

WV Sk

Enter new muiling address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)
B. Il amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered apent and/or the new registered office address here N
TR
»5 S
Nuime of New Registered Agent A X
SF o~ N
R~
Enter Florida sireet address e
R Zon
en X R ]
ST
-

New Rewistered Office Address
. Florida % S
[~ _.J[.l (.c:"fgt‘

Cuy

New Registered Agent’s Signatury, if chanping Registered Agent
L herebv aceept the appointment as registered agent and agree (o act in this capacitv. { further agree to complvwith the

provisions of all staites relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

: [ ! -
company has heen notificd 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 cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

8 Change

0 Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change




D. Il amending any.other information, enter change(s) herer (Aetach udditional sheees, if necessar.)

]',).L ;R

~—r- =

r“c L=~

I > =~

3> —

m.._u"' f— L
mr

- - l
ad]

i

- — M
e —

- — J
gz = O
SOl w
I~ (Ve

(optional)

E. Effective date, if other than the date of filing:
Uan ertective dite is iated. the date must be specitic and cannet be prior to date ot filing or mare than 90 days after fling,) Pursuint w 605.0207 (3 (h)
Note: 1 the date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the

document’s effective date on the Department 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:

The 90th day after the record is filed.

Dated 04;/,7')/’/ _ Jﬁ/'ﬁ{ .

2.
Signu@ﬁ./riﬁﬁe/n}abmwizcd representative of a member
Gi;//?ﬁéé?# f/i ﬂ'}m/ /Zm; ///"FZ\

Typed or ponted nant of signee

(b)
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Filing Fee: $25.00



