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COVER LETTER

T0: Registration Section .
Division of Corporations

SUBJECT: | p{é}[ﬁﬁ/\ ﬁaf*&/\ ]2#&74/27] IMé);i\ﬁ) LLC

Name of Limited Liability Carpany

I'he enclosed Articles of Amendment and teeis) are submitled for filing.

Please reiurn sl correspondence concerning this matter to the foliowing:

e A Kovarirke

Name of Person

e ;ﬂv Kovae k. €54, PA.

Fom Company K4

P-ﬂ;&o)( 271L .

Address

TCOUESTH (L 33469

. A
CinvState and Zip Cosde

T ok 09 ‘KOVA@‘ILL;AN' CoM

F-rmail address: (10 be used Tor fature annual report a0t foanon)

Fur lurther indormation concerming this matler, please call:

Sohw A Kouad . S8l,  ES59-F00]

Name of Pusen Arca Code Dasvtim: Telephone Numba

tnelosed is o vheck for the following amount:

;BD 225.00 Filing Fee O 320,00 Fihng Fee & O $55.00 Filing kee & {0 560.00 Filing Fee,
Certificate of Status Cenified Copy Centficate of Status &
{additional copy is enclased) Cerified Copy

faddizanal copy s enclosad)

MAILING ADDRESS: STREET/COUR R ADDRESS:
Regisbiation Section Registration Sectior.

Division of Corporations Bivision of Corporziions

P.0O. Bux 6327 " Cirfton Building

Tallahassee, FIL 32314 Iuai Fxecutive Coiter Circle

U112

Tatlahasses, FL 37460



ARTICLES OF AMENDMENA

TO
ARTICLES OF ORGANIZATION
+ 0}:

Qg L W W :L;W\a{‘ N -

(Same of the Limited Linhilily Company 3s it now appears on our recoids.)

(A Florda Linitied Liabiliny Company}
t /(S 9034 .
l / and assigned

The Articles of Organization for this Limited Liability Company were tiled on
Flarida document mumber 1 O 4 OO ()OS 3—")5}

This amendment 15 submitied to amend the following:

A. If amending name. enter the new name of the limited Hability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the desigianon 1

.G or the abbreviation "L 7

Enter new principal offices address, if applicable:

{Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. if applicable: R
fMuiling address MAY BE A POST OFFICE BOX) _ - _
o

K. 1If amending the registered agent and/or registered office address on cur records, enter the namc.of the now
reeistered avent and/or the new registered office address here:.

Noanw of New Rewvistercd Azent:

New Reaistered Offive Address: ~
Frter Flovide .reet address

. Florida

City Ziyy Code

New Revistercd Avent’s Nignature, if chancine Reoistered Agent:

I hereby uccept the appointient s regisiered agent and agree 1o act in this capecitv. f jurther agree to compiv with the
provisions of all statutes velative to the propzr and complete performance of me: Aduties, and Fam familiar with aid
accept the obligations of myv position as regisiered agent as provided for in Chupter 603, F.S. Or. if this decument is
being jiled 10 merely reflect a change in the registered office address. [ heredy confirm that the limited liabiliny
company has been notified in writing of this change. —

1P Changing Registered Agent, Signature of New Registered Agent
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. ana address of each person beine added

15 aménding Authorized Person(s) authorized to marnage, enter the title. name
or removed from onr records: ]
v

MGR = Manager
_AMBR = Authorized Member
Title Name Address Tvpe of Action

MERH  ELIEZRA Heg nAnbe2 | ) o
:;_A‘/Rcmm-c

O Change

-
D SN g

O Cranye

O Add

O Remove

1 add

[ Remove

L
O Remaosve

—
U Cnange

O Add

O Remowve

O Change

Page 2 of' 3



D. if ainending any other information, enter change(s) here: (inach additional she=ts, if necessary.)

E. Effective dare, if other than the date of filing: 43/7)‘0 { 9

{ifen erfective daie is listed. the date must e specific and cannot be prior to date of fi! xr'f-r or
Note: I'the date inserted in h:, black
o

. (optional)
ore than v 'dan atizr filing.s Pu’sum. Uty 6050207 (ks
doss noi meet the applicable SECLOTY filing requireraents, this daic will nes
umenl’ s eifeciive date on the Departinent of State™s recards,

o listed ax the

the record specities & delayed effective date, but not an offact ive time, 2t 12:01 a.m. on
The S0th day zfter the record is filed.

Daied c'[;—lﬁt‘ﬂ‘{q. /(i . 9_-%9__ C

Tiure of aniemiber or zuthonzed f“g"e;cvtauv—- QT3 Teraler

/ﬂr KoxvﬁfL/L

T«r\ra or print=d name of signee

the earlier or:

St
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