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COVER LETTER

T Registration Section
Division of Corporations

SUBJELCT:

AL KIRKMAN WALLNG oM., LLC

Nume of Limted Lisbility € nmpln\

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the toliowing:

U/ @ _TRAAN

Name ol Person

_ AL KIRKMAN (OHLLING /olj_/_LLC

Firm/Company

533 KETeH T

Address

__ORUMPDo L 23¢3(

Ciy/State and Zip Code

\/{,/G’/Tam/n @ _yghio. Com

Tl ‘;JTLc“ (1o be wsed tar fu:urhﬁnuqun Rotrication)

For further information concerning this matter, please call:

VU Q. TRAN wi 07, 498 ~ [199

Namk of Person Arda Code ' Daytime Telephone Number

Enclosed is a check for the following amount:

?(szs,on Filing Fec

T3 830.00 Filing Fee &
Certificate ol Status

183300 Filing Fee &
Certitied Copy

1 560,00 Filing Fee.
Cenificate of Staws &
Certified Copy

tadditonal copy 1~ enclosed)

taddivonast copy 1 enclosed)

Mailing Address:
Registration Scclion
Division of Corporations

Street Address:
Registration Scetion
Division of Corporations

P.O. Box 6327
Tallahassce, YL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AL KIRKMAN LBl fniTon . LLC

(~Nume of the Limited Liability Company as it nbw Sippears on odr records.)
(A Flanda Eimited Tiallity Company}

The Articles of Organization tor this Limited Liability Company were filed on __ _/ _/_22_/_/ ind assigned

Florida docurent number _.L/ CZ_OOO_&_.ZQGB

This wmendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

[ [ _ANerTr kiRKMaal RoAD, [ LT

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the d(wn.mimn *LLCT or the abbreviation "LLECT

Enter new principal offices address, if applicable: _3 % 2 gEZCﬁ C/:f_
(Principal office address MUST BE A STREET ADDRESS)  ___ (ORLAwND ¢ — FlL__ 3384 r

Enter new mailing address, il applicable: BﬁﬁmLEZCﬁ C_T
tMuiling address MAY BE A POST OFFICE BON) _ ORLON DO /) ~L _5 22X 7),_ j'_

B. If amending the registered agent and/ar registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

0 Lt
T . . ‘- . [ v}
Name of New Rewistered Ageni: <1
o R ——
. - - T it
New Reaistered Office Address: L = —
Enter Flarida strect addrexs ?\ r_"
. . v i i l
. Florida < s
Ciny r U"t,’rp #{( }
New Registered Agent’s Signature, if chapging Repistered Agent: p; o

=
. ‘ L _ : m O :
{ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree'to comph: with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Jamiliar with and
accepl the obligations of my position as registered agent as provided for in Chapler 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liahility
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

CiRemove

CChange

i Add

TRemose

CiChange

CiAdd

CIRemove

L Change

—Add

O Remosve

CIChange

Cadd

ZRemove

L Change

':l Add

ClRemove

Change




). If amending anv other information, enter change(s) here: (driach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: { 2[ / 2 t / g ( zé % (optional)
(I an efleettve date is listed, the date must be specilic and cannot be prdr to datdof lihag or mord than 90 days atter Oling y Punsuant 1o 603.0207 (3)b)

Nate: 11 the dute inserted i this bleck does not meet the applicable statutery (iling reguarements. this date wilt not be tisted as the
document’s etfective date on the Department of State’s records,

I the record specifies a delayed effective date. but not an eftective time. at 12:01 aom. on the carlier oft {b) - The Y0th day after the
record is filed.

Duied (:7;11“62!"14 A/ T . XOXLIJ .

%ﬁ(gzm7w

Signalufre of a member or authorized representative of @ member

VI Q. TRA

Trped or printed name ot signee



