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D% ’
‘ COVER LETTER

TO:  Registration Section
' Division of Corporations

CHAT KpRWNE LLC

SUBJECT:
(Namre of Limited Liability Company)

The enclosed Asticles of Amendment and fee(s) are submitted for filing,
Please return afl correspondence concemning this matter to the following:

Ko K apvg

{(Name of Person)

Cupr Kafve e |

(Firm/Company)

2348Y €. LpKe JOPNNA DRVE

{Address)

YT, YL 32726

(City/State and Zip Code)

For further information conceming this matter, please call:

ASrieH WHVE 951, 235 -q0t0

(Ares Code & Daytime Telephone Number)

(Name of Person}

Enclosed is a check for the following amount:

.00 Filing Fee [T1$30.00 Filing Fee & [T} $5500 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosad)
MA‘ILING' ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section B o
Division of Corporations Division of Corporations o oo
P.O. Box 6327 Clifton Building >3 8 “T
Tallahassce, FL 32314 2661 Executive Center Circle o —
Tallahassee, FL 32301 ct,g Z i_‘_\: —
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Cyrr Kpve ol
y v 1 Name)

(A Florida Limead Liability Company)

FIRST:

The Articles of Organi filed \7—\"’“ 2004 and assigned
A B G

SECOND: This amendment is submitted io amend the following:
Tre NgME  OF Tee  UL\MeD  L\ABILITY

TN} 1S HerEDy  CUAN GED T
Lhe ReAlty,bec.
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signature of a membeggr avihxized representative of a member

ASuisH  Kakve

Typed or prinied name of signee

Filing Fee: $25.00



