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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

p@irﬂ*?- MO\mIna

Ll

. ¥
SUBJECT: K Wate B
d (Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing. '-g,i;,' ., YE A;,
v w 4
- o C .
Please return all correspondence concerning this matter to the following: "’:: . (‘(i)
N SO
e <
PN
7) ST
erf‘K (ﬂar/ée/ e,
(Name of Person) %’,{-‘ &
D5
! ey
Cortex ¥I13-S7/-7853
(Firm/Company)
210 S, Brsons Ave. , Svite (2
(Address) '
/60'-9!\041.« )F'Z— 335/ /
{City/State and Zip Code)
For further information concerning this matter, please call:
Evere 14‘ /414/)?// at( F63 | Fré- oo/ 6
(Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
U/SZS.OO Filing Fee 3 $30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAH.ING 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
] . .
KI\F\Q,S poml—e Macina Lol D .
~J ___(Present Name) s T, ;.
(A Florida Limited Liabilify Company) ,_;f - G £
A
7 o,
- ) ,9
J“}{"\ NP
(:’/‘\‘2.:'4 /d)
. . . ( "/'
FIRST:  The Aticles of Organization were filed on U_L.Jn e [ {1", 200 ?Z and assigned % e,
document pumber _£. O ¥ 00 OQ #4355 (2350

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Ar*-l—s'gle,l/: 'T'Ae Lo L. _S‘/\q// 63— MQﬂQer—MQﬂO\.ﬂeo?p

TiHe - MGR - Dere K Pm kec
T He % NG~ Evered Atoell

Thtlet MR- Joe \-\-ein(y‘tr—a

paed__Jone |7 2004
Signature of @ Member or Authorized Representative of a Member

D@/ C/e gr/éer'

Typed or Prinled Name of Signee

Filing Fee: $25.00




