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COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBIECT: K(\ﬂ'\) e‘t‘eﬁl\O\ D&J‘\O COTE CLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s} are submitted for filing.

Please retwen all correspondence concermmg this matter (o the following:
Yo, CHhawon
__MEQ_ ﬁl_"(_\, r
Name ot Person

.—“\"— *
4 ’
Firm/Company

\2\0 1™ DL & VNt 208

Address

24243 SAcanol E

Ciny/Stue and Zip Cinle

Eenund address; {ra be ased for futere anneal report notifieanion}

For further information concerning this maiter, please call:

?))Oaé’/ Céa(on o, 2RN40

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

%S?_S.UO Filing Fee 0 §30.00 Filing Fee & 1 $33.00 Filing Fee & / L S60.00 Filing Fee,
Certificite of Status Certified Copy Certificate of Stutus &

{additional copy i enclosed) Cenified COp_\’
tadditional copy is enclosed}

Mailing Address: Street Address:

Registraiion Section Registration Secuon

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tallahassee, FIL. 32314 2415 N, Monrog Strect. Sutie 310

Tallithassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION b )
OF I S EJ

o Pty Care G #1837

.imtited Liability Conipany as it new appears records. )

[\alm nl'lh{

on our.regords.
(A FTotda Trmtted Tiabediy Company) l/'- =T IS L b
’ : il 2

poie
‘._r‘.!'l_‘_ i}

The Anticles of Organization tor thiz Limited Liability Company were filed on 05 /O 112} and assigned

Florida document number LL\QOGZ\Q C{%

This amendment is submitted to amend the following:

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

The new nanne must be distinguishable and comain the words ~Limited Liahility Company.” the designation *LLC™ ur the ubbreviation *L.L.C.°

ARG
Enter new principal offices address, if applicable: (\ Z’\O %—'1 b“, c
(Principal office address MUST BE A STREET ADDRESS) LT 208

Srearota V0 B2

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX}

B. Il amending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Enter Flovida strect address

. Floriga
Cuy Zip Code

New Registered Agent’s Signature, if changing Rypistered Agent:

[ hereby accept the appoiniment as registered agent and agrec o acet in this capaciiv, [ jurther agrec to comply with the
provisions of all stanues relative to the proper and complee perjormance of my duties, und Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i ihis document is
being filed 1o merely veflect a change in the registered office address, T hereby confirm that the limired liability
caompany has been wotified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Apent




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 I'vpe of Action

M. ﬁy\D\'\f DF\ eC_ W20 Raech C,r_e_eb«’__"LL CIAdd
(l i?J' % ‘ 2. f{chmvc
,%Kgdﬂ'%@ [ :F?., .%\\ m JChange

JAdd

TJRemuove

TChange

C1Add

CJRemove

TChange

TlaAdd

ORemove

1Change

Add

TRemove

CChange

CAdd

i JRemove

TChange




D. if ameading any ather information, enter change(s) here: (Attach additional sheets, if necessar)

E. Effective date, if other than the date of filing: (optional)
(IFan etlective date is listed. the date must be specific amd cannot be prior o date of filing or more than 90 Javs atter 1iling.) Pursuant to 603.0207 (3(b)
Note: Ifthe date inserted in this block does not nieet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Depariment of State’s records.

if the record specifies a delayed cticetive date, but not an effective time, at 12:0§ wom. on the earlier of: (b} The %0th day afier the
record is filed.

Dated o< 05[5\{ . 3383 .
J% —C,

Signature of a member or awthorized representative of a member

Typed ar printed name of signee

“iling Fee: $25.00



