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L, COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: KOJIOLU}% SDLPLL-QQW LLB‘QO’J \n&g\g LLC/

Name of Limited Liability Compiny

The enclosed Articles of Aimendment and fees) are submitted for filing.

Please retwrn gl correspondence concerning this maiter to the following:

Ou WA <1 v D‘ipﬂ HC)

Nume ol Person

KOLTLL-LU]@ QOL(‘[‘LLU'LVL MQM‘; LLC_

FirmyCompany

1006 Cc:?wa.g 541@/'

Address

MeusS™ CJ‘M‘-{'A =y l%ep\czu‘ Tl 22068

Citv/state und Zip Code

0d. dialls1@ @peil. Cow

E-muail address: (10 be used Tor fiaure annual report notticarion)

For further inlormation concerning this matter, please call:

Ouw«a/ Dietlo Aoy, 265144 D

Name of Person Arci Coude

Davtine Telephane Numbwer

Enclosed is a cheek for the tollowing amount:

0 $23.00 Filing Fec (J $30.00 Filing Fee & [LJ §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerntitied Copy Certificate of Sunus &

(additional copy is enclosed) Cerntified Copy
tadditnonal copy is enclased)

Mlailing Address: Street Address:

Registration Secuon Registration Section

Diviston ol Corporations Division of Corporations

.0, Box 6327 The Ccmrc ol Tallahassec

Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810
ullahusscc. IFT. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
M\M"Lﬂ:w §Ou’~L{A_QJ\, - L\/VQAAA«Q(% \ LLC— o=
(Nume of the Limited Liability Company as il now appeirs onbur records. ) - =
(A Flonda Limned Linbihty Company) by - =35
. = LI
- .o = ¢ =1
. . . . . - . PN . . . - [ L
Ihe Articles of Organization for this Limited Liability Company were filed on , / 56 ! j 7 = mﬁussugncd
. : o w .
Florda document number L) 7 o(\mt‘;f)Iﬁci ) g; ..
This amendment is submitied 10 amend the Tollowing: -- -
-~ -
o (wa]
A amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LECT ar the abbreviation ©1.3..(
Enter new principal offices address, if applicable:

(Principul affice address MUST BE ASTREET ADDRESS)

1066 Canal ¢l
Mewr Sy na Beach L 31068

Eoter new mailing addeess, it applicable:

(Mailing addresy MAY BE A POST OFFICE BOXN)

B. Hamending the registered asent and/or registered office address on our records, enter the mame of the new registered
aeenl and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida sireet addvess

. Florida
Clry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appoiniment as registered acent and agree to act in this capaciinv. [ further avree to compdvowith the
. 8 & : AREN . I,
provisions of all statutes relative 1o the proper and complete performance of my dhties. and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited liahility
company hax heeir notified in writing of this change,

If Changing Registered Apent, Signature of New Repistered Agent

Page 1 of 3



I amending Avthorized Personds) authorized to manage, enter the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
A@Dq ’ OHWEQI/ o i\m[(o
/oy

Ao _fchma (onlex

Address

Type ol Action

Chadd

ClRemove

ClAdd

CIRemove

}_(C hange
y g

ClAdd

DORemove

OChange

D:\\itl

ORemove

CIChange

ClAdd

CIRemove

OIChange

ClAdd

ClRemove

CIChange
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D. If amending any other information, enter change(s) here: cdirach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1173 elTective date is listed. the dute must be specinic and cunnot be prior o date of (ling ar more than 90 das s atier tifing. ) Pursuant o 6030207 (3 )(h)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Depariment 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 //"25—’ /?

Stgnature of o member or authorized representative of a member

O_f war  Dia r[o

Typed vr printed name ot signew
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