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COVER LETTER

T0: Ruegistration Scetion
ivisinn of Corporations

SUBJECT: __ K&i&:—;—“ - li‘ \3:1 s, bt - e
7 Name of Linitead Lambty ("ump.l-:lj-

The enclosed Arncles of Amendment and teers) are sshntied for fibng.

Please return all correspondence concermig this matter to the following.

_/Q : ‘:\" ind & C K ';\\3_-«.\(

Name of Perann

WL WAL Lec

NG Cumpany

?. O Bo}( 7 S—S"iog_l,

Adddrese

T

L e 332579033

iy IState and Zap Lode

\(QL% c.;,\. (o _

Fomanl gt ons 100 e used 107 fture ansaal repos notificaimn)

For furthes informution concermng this mistter, pleise call.

Mr_:f-._g, Qza.rc.. T g LLb-117%
Namue ol Person arcd Code [2astune Telephone Numbet

Enclosed 1s a check for the lollowang zmount;

l $25.00 Fuing Fer 0 §$30.00 Filing Fee & 3 855 00 Fahing Fee & O $60.00 Filing Fee.
Certiticate at’ Status Certilied Copy Cernficaie of St &
taddinenal cogy 1 enclised | Centilied Copy
tadilitxiial copy 1y cew sl

MAILING ADDRESS: STREET/AOURIER ADDRESS:
Registration Scetion Regisiraliwon Sectinn

Division of Corporations Ihvision of Corporations

P ) Box a3l Clitton Buiiding

Tullahassec, FI. 32304 26A1 Fxecutine Center Cirele

Tatlahassee, Fi 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

KON \L\El,ﬁg, Lic

iName of the Limited Liatality Company os it o apgwars op oy records
CA Elonda Tamnal 1 @bty (ampany

The Articles of (rganization for this Limited Liability Company were ftled on _% {2-‘0 I Loo.3 and assigned
Flarida document mimber 0 2 0000 314980
This anrendmeni iz submiticd 1o amend the ollowing:

A. Ifamending name, enter the new namve of the limited lability company here:

The new name mist be dishisgushable and contain the words “Linnted Luabaity Company,” the desigpanon “LLC os the abbrevistien 7L L

Fnter new principal offices address, if applicable:

(Prinvipal office address MUST BE A STREET ADBDRESS, _ .

Enter new mailing addeess, if applicable: o .

tMaiting address MAY BE A PONT OQFFICE BOX)

B. If amending the registered agent andlor registered office address an onr recortds, enter the naipe “af_thppew

reeistercd agent andfor the new revistered office address here: IS Ehat o)
b
Same af New Reystered Awen . _
New Repntered Oitice Addiess:
Enzer Flirrder street andifress
} _ _ . Florida
Cuy Zip Code

New Hegistercd Avent’s Sipnadure il changine Registered Apent:

[ heveby aceeps tie appoininent as registered ageut and agree to wee i this capaciy. 1 further agree to conmply with the
provisions of all statuies relative to the proper und complere performance of s duties, and aw femidior with and
acevpt the obligutions of my position as registeved agent as provided for in Chaprer 643 1.5 Or_ i thiy dovumenr is
being tiled 1w merely reilect @ change in the registered office address, ! erchy canfirm thar the fimued labifite
compuny hay been norified inowriiing of vis chenge,

If Changiong Rogistered Agenn, dienature of New Kedisipsed Aagag
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It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MOGKR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action

MGR MW:B Luma(‘\(\:(,\‘ 1‘170 Sl«) 261“'\ S\"-t_a.:\' 0 Add

M'-Lm: ) (— - L3175 Dd(ﬁnm\v

O Chonge
MGR L0 M Via 10688 8 Ao re e
RN O kemne
_}-4‘.‘.«{.) Sk 3_3_4 o £ Clunge
5 oAdd
O Remove
0 Chuange
O Aadd
B Kemoe
— O Change
O Add

O Renwne

O Chanye

01 Add

__ O Renune

_ O Change

I'age 2ot 3



. If smending any other information, enter change(s) here: (il addional shects o necessary

F. Effective date, if other than the date of filing: {optional)
T an ettective dute s listed, the date most be specilic and cannit be poor io diste of Bliag or more than *HEdays afior Shing ) Punaant to oS D207 (31}
Nute: 1T 1he date tnserted i this block does not mect the applicable siantory filing reguirements, tiis dute will not be lisied as the
Juetment's erfectve date on the Department of State’s records.

If the record specifies a celayed effective date, put not an effective ume, at 12:01 a.m. on the earlier of:
(b) 7The 90th day after the recard is filed.

Daed __ /] /-:1//./_71_ .

Srzmanze of g menber of aithorzed representanue on iy

R (D QL_\"GQ_ = l bcL(,k

Tuped or prnted indne of \E-::.'ln'
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Filing Fee: $25.00



