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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kiveewnack CAfe LLC

{MName of Limited Liability Company)

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

Please retum all correspondence conceming this matier io the following:

Doaory W/illiamS

{Name of Person)

Kiverwatk Care (LLC

{Firm/Company)

(041 High Point Loop

{Address)
Lonquood, L., 32750
© {City/State and Zip Code)

For further information concerning this matter, please ecall:

Dotothy S #mS a_ 407 Zd- 50D

(Nafne of Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

$25.00 Filing Fee 7 $30.00 Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee,
X ’ Certificate of Status Certified Copy Cerfificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/zw@zww Care L C

(Present Name
(A Florida Limited Liabilit)y Company)

FIRST:  The Articles of Organization were fildcn 3/ 35 A? o and assigned
document number £ O S O00022 947 7 7

SECOND:
Liability company:

€iver wack Care L.LC

O liwnisec Nemé freom:
Home FAKE, +4¢

Chant€ Nm€ T
Qencue DeLeT® The Fotlowmés MANAGER:
Spenit WALKER,

PIvL

BYS

VERMITT
Lzt

CHAHd 61 AON 40

/- /7-04

Dated

Signatwre sl a member or authorized representative of 2 member

Dowsrty A Wi iliams

Typed or printed name of signee

Filing Fee: S25.00




