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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: r}el’lalrtx Sm,-r]’\ ¢ K I”l:)w LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matier (o the tollowing:

M,“C/jw\e,( [?)00‘/

Name ot Person

Hewcfn\;\ Swmarh * Kirhk,

FimvCompany

[5-1 /QLE De‘/\?nll-u' DT’*

Address

Lok C. T fl 31(7&3

('}il)'fgtalu and Zip Code

OLFMAaNV /01 @ yahet Com

E-mail address: (1o be wsed for !'u)(m.' annug? report potification)

For further information concerning this matter. please cail:

/N chas | 3, w336, 4233404

Nanw of Persan / Arei Code Pavtime Telephone Number
lly\‘cd is a check for the following amount;
25.00 Filing Fee 0O S30.00 Filing Fee & O $55.00 Filing Fee & O So0.00 Filing Fec,
Cenificate of Status Cuentified Copy Cuertificate of Status &
tadditivnal copy i enclosed) Certitied Copy

(additionul copy is enclused)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registrition Seetion

Division of Corporations Division of Corporations

P.0). Box 6227 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassec. FL 32301



ARTICLES OF AMENDMENT
TO
AR l‘lCLLb OF ORGANIZATION
Or

char v Smah ¥ Kirhy U«C

Name of the Limited Liability Company as it
(A K i : Laabihty Compuny)

our records.)

The Articles ot Organization for this Limited Liability Company were filed on ]7}\/3 i /3-003 and assigned

Florida document number L— 03 00005 ‘)3) OO

This amendment is submited to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwed Liability Company,” the designation “LLC™ or the abbreviation =L, [L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) -

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

Name of New Repistered Avent: B N

New Rewistered Oftice Address:

Enter Florida streer addresy

. Florida
Ciiv Zip Codde

New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree 1o aclliu this capacirv. f further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Fam fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy: confirm that the limited liabiline
company fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe of Action
/1GR Sorensen +Omth LLC 1477 SW Summers Lane 0 Add
L‘i}(t’_ C[r;j . FL 3209\5 Bﬁuwc

O Change

/GR Gerall M Imirh Jr HEQ S Ben Oaks Cr Kd
que C'Lr;f \\FZ ’5203‘% O Remove

O Change

0O Add

0 Remove

0O Change

O Add

O Remonve

O Change

« 1

O Add

O Remowe

O Change

O Add

O Remove

O Change
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D. If amending any vther information. enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {uptional)
(I eilective date is Hsied, the diste must be speeific and cannot be prion o date of iling or mure than 90 davs atter $iling.) Pursuant o 605 8207 (3)ib)
Note: [T the date inserted in this block docs not mect the applicable statutory [iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

if the record specifies a defayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Duted 7 /3 / /’ 7

Slyl.ﬂtlru o' member or agpfized representiative ofa member

Typed or prin

//;f'céé? = / &;‘f/
name ol signee
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Filing Fee: $25.00



