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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: | ZMD /fUﬂ(Pj‘l\c‘? LLL

Wame of Limied Liabdiny Company

The enclosed Articles of Amendment and fee(s) are subrtted tor filing.

Please retarn all conespondence concerring this matter 1o the fllow ing:

B Pl

Naaw of Person

Tewbo Chhs LLC

Firm Company

le 4ec Goove Maia St Fro

Adidress
<4 ,4-<_)fu_5—ﬁm& Ft 37080
: GtviState and Zip Cade

ben @ fmbocpas . con

E-mail address (1o be used for future annual rdport noubication)

For further information concenang this matter, please cali:

Bew Yot wfl,__6uf 8257

Arca Code

Dy e Telephone Number

Inclosed is a cheek for the toilowing amounl:
A 525,00 Filing Fee [ $50.00 Filing Fee &

O S33.00 Filing Fee &
Certificate of Status

Certitied Capy

tadditivnal cops is enclesedy

J $60.00 Filing Fee,
Certiticaie of Status &
Certitied Copy

taddiional copy 1n enckred)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite §10
Tullahassec. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ KMD /}‘o/u—#.&ﬁ LLC,

1
Jabihty Lomp.m\)

The Articles of Organiztion tor this Limited Liability Company were tiled on &) /Z?/ ZD OZ— and assigned
Florida document number b © 20060 Z 24 M

Ihis amendment is submitted to amend the fullowing

If amending name, enter the new name of the limited linbility company here

Ihe new name must be disiinguishable and contain the words “Limited Liahility Company

v.” the designation “i.1.C™ or the abbreviazion "L 1L.C
Enter new principal offices address, if applicable

{Principal office address MUST BEE A STREET ADDRIESS}

Enter new mailing address, if applicable [ 5(‘ Grove Mﬂ.r‘-’l M&(’ J‘t:/Z¢7
(Mailing address MAY BE A POST QFFICE BOX; ﬁ-/i—u;wrf"ﬂ-& Ll ZZogo

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent undfor the new _registered office address here

Numwe of New Registered Agent:

New Registered Office Address:

sl
Enter Flors sreet addreens

¥

-

o

. Florida . :

iy A ke o

New Kegistered Agent’s Signature, if changing Registered Agenl: ..

1 hereby uccept the appointment as registered agent and agree to act in this capacine ! frther agree o comply with the -

pravisions of all statutes relative (o the praper amd complete performance of mv duies, and [ am famitiar witl and s "‘ 2

accept the obligations of ry position as registered agent as provided for in Chapter 603, F.5. Or. if this document is .9 L 1 ——

being filed to merel reflect a chunge in the registered office address. T hereby confirn thas the timited liohitin i
compenn hay been notified in writing of this change

If Chunging Registered Agent. Signature of New Registered Apenl




If amending Autharized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR=Munager
AMBR = Authorized Member

Title Name

Address Type of Action

Maem Qodald yow*f'f 3825 Lale bulfim Locd (W) cinue
ﬁf‘(’ M‘C- ;b 338‘” xkcmmc

OChange

Madm 'Danto\ S{ucr'i’ 2865 S Fraweis an_ap
44, Au}«usrkm FL 3209 e

OAdd

OcChange

Mt Kedy Spoeck S \coguols Mveave

5-)[ /4"’/?’”547“ ﬁ m DiRemne
22084

OChange
CAdd
O Renwne
DChunge s : ".’-‘
o
2
OAdd ‘\'-])
i
(s8]
CIRenmwove
D Change S 2
TAdd
ORemave

OChange




1. If amending any other information. enter change(s) bere: (Aitach additional sheets, if necessary.)

E. Effective date, il other than the date of filing

{optional)
document’s effective date on the Department of State’s records

(I7an eNectve date is Iisted, the date must be speeafic and cannot be prior to date of tiling or more than 90 day s alier filing } Pursuant to 605 0207 {3 kh)
Note: [Uthe date inseried in this block does not meet the applicable stammory filing requirements, this date will not be listed as the

[7 the record specifics i delayed eifective date, bat nol an ettective time, at 12:01 am onghe earlier o> (h)
record is filed.

The 90th day afier the
[hated !:am& A2 L{ %ng .

Signature of s member or sut

uifipelsed representative of a member

/1/&,/( ae/ ;(u‘cr-TL

Tvped or pnnted name of signee

Filing Fee: $25.00



