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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: K\f}{\ QI’\O{ 1 Weldine Ond FQ\;_L_LC.

Nume of Limited L ||h||u\.! ampany

The enclosed Articles of Ameadment and feeds) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

Trey  Ocho

Name af Person

K rRand Wweding_Gnd_ Fab Ll

Firm/Company

3315 TelRese, DR.N

Address

la¥eland  FL 33305

Ciy/State and Zip Code

Shacu S\an 44 0 YUahoo . ¢.oM

F-mail address: (1o be wsed for future anbualk reper nattlication)

For further information concerning this mater, please call:

_T\ 0\1 @c}\bﬂ' w3 ) 8&1?__ ”05C'\

Name of Person Area Code Dastime Telephone Number
Enclosed is a check tor the following amount:
0 §25.00 Filing Fee 21 $30.00 Filing Fee & W $35.00 Filing Fee & Ll $60.00 Filing Iec.
Cenificate of Status Certified Copy Cenificate of Staws &

{additional copy s enclosed) Certified Copy

{addional copy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strecet Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2115 N Monroe Sireet, Suite 810
Tablahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L, P \acd e \d! rG_Condk Faw LLC.

(Nwue of the Linvted Liability C uuumm i OM APpeEY 61 our records.)
(A Flonda Limted | bl Companyy

The Articles of Organizition tor this Limited Liability Company were #led on__| - l , a C)a \ and assigned

Florida document number __f 2 { !)OOO 35% (O\

This amendment is submitied to amend the following:

A I amending name. enter the new name of the Jimited hability company here:

A\ ned_Fah Ll ___

The new nanme bt hL dtsllnL.uhImlniL .md wni.nn ¢ words “Limited Liability Company,” the designation “[.LCT or the abbreviation =L.1L.C.”

Enter new principal offices address, it applicable:

- ~
(Principal office address MUST BE ASTREET ADDRESS) e _ =T §
o I ey ey
\i T4
w i

Enter new mailing address, it upplicable:

«J
1

(Muailing adidress MAY BE A POST QFFICE BOX) L . = —
TN —~—
nod .s

B. If smending the registered agent and/or registered offive address on our records. enter the name of the new registered
agent andfor the new registered office nddress here:

Nine of New Registered Agent

New Registered Office Address:

Futer Floridea street adedress

e Florida
Cinv Zin Code

New Registered Agent's Signature, ifchanging Registered Agent;

D hereby accept the appointment as regisiered agent and agree to act in this capaciiv. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and [ am famitiar with and
accept ithe obligations of my pasition as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being jiled 1o merely reflect a change i ihe registered office address, D herehy confirm thar the limited liability
company has been notified in writing of this change.

IM Changing Registered Agent, Signature of New Repistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, numegand address of each person being added
or removed from gur records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

MER  TereX Vorkind 100371 Rachel Cherp P8,
POl oty FLAKES o

MQQ) l/x &r% ‘EU}GL‘J )()OL{Q Thompﬁ‘on /HJ/Serc! Rocel e
winter Heoer, FL 3388  rome

OChange

CAdd

CRemove

OChange

OAdd

ORemove

JChange

Oadd

Okemove

ClChange

. ClAdd

ORemove

[OChanye




D. If amending any other information, enter change(s) heres (aleach acdeditional shects, if necessary )

E. Effective date. il other than the date of filing: {optional)
(I a elfeetive date s listed, the date must be speciiic and cannet be prior 1o dite of filing or more than 90 das s atter Gling.y Persuent w 6030207 ()b}
Note: ' the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records,

If the record specifies a delayed cffective date. but not an effective time. at 12:00 aam. on the earlier ot (by - The Y0th day after the
record is filed.

Dated juiﬂef 5 . _,a_O_Q_Ll_
\u

Signature ol o member or authorized representatne of a member

Ty ocuos.

Typed or printed name ol signee

Filing Fee: 82500



