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COVER LETTER

TGO Registration Section
Division of Corporations

KUCHARERK T.L.C
SUBIECT:

Name of Limited Liabidny Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please retwrn al) correspondence concerning this masier 10 the tollowing;

NAVID KUCHAREK

Name of Person

RUCHTARER. LA

From/Comprns

TIROS HOWEY CROSS ROAD

Addeess

CLERNMONT FE 34713

Citvrstate and Zip Cede

pavahk embargmail.com

E-minb address: (10 be used tor future annual report noniNeation}
For further information concerning this matter, please cail:
David Kucharek 332 8740772

at( )

Area Cende

Nune ol Person Davtime Telephone Number

Enclosed is a check fon the following amount:

y 52200 Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

O $23.00 Filing Fee &
Certitied Copy

{addinonal copy s enclosedy

O $60.00 Filing Fee.
Certificate of Siatus &
Certified Copy

(additonal copy s enclosed)

MAILING ADDRESS:
Rewistmiion Section

Iivision of Corporations
P Box 6327
Tullahassee., FL.

32304

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clilton Building

2061 Executive Cenier Cirele

Tallahassee, FILL 32301




ARTICLES OF AMENDMENT
TO I
ARTICLES OF ORGANIZATION Pl s
OF ZWJJU&.?

NI ;
RUCHARER, L1.C. /xs,ﬁljh': A 39
F S IPAEE N U N
I Namwe of the Limited Liability Company s it now appears on vur cecards,) A SSF =Sy
(A Flonda Limined Ll Companyy E e £y

o . .- T o e - 3/08/2003
Phe Articles of QOrganizaiion for this Eimited Ligbility Company were filed on 0310872003

[LO3000023102

and assigned

Florida document number

This wneadment is submitted 1o wend the following:

A. I amending name, enter the new name of the limited liability company here:

Phe nes noome must be distnguishabie and contain the words “Eimited Linbilits Compans.” the designation “LLCT or the abbres fation wLL.C7

Inter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRENS)

Fnter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Inter Florda streel adidross

. Florida
[T Zigy Cenle

New Regintered Avent's Stgnature, if changing Registered Agent:

Fherehy aceept the appoiiimiens as registered agont and agree o act in s capacity. 1 further agree to comple widh the
provisions of afl statures reflative to te proper and complete performance of myv diies, and Tam familiar witlr and
avevpt the oblivations of v pasition as registercd agent as provided for in Chapier 603, F .S Or. if this document ix
heing filed to merelv reflecr a change in the registered office address. Dhereby confiran that the Timited liahifine
company fras heen naodijied inwriting of this change.

M Changing Registered Agent, Signature of New Registered Agent

Page | of 3




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager

AMBR = Authorized Member
Tithe Name Address Type of Action
MGHR David Kucharek FIR0S HOWEY CROSS ROAD

Add
CLERMONT P, 347135
O Remove
MER.  Davah KuchareK

O Change
. )
{)gog HOWC\IJGFOSS QQC(_C! O Add

alermon}k FL 3%7/\3 ® Remowve
O Change
O Add

- =
2‘ - D‘:J v '
e SOV
=, Fo -
b’ ™~ \
:‘n) . . -
:{:g Chérte r{ :
ce o7
P Add =7

T

= .

Remowve
O Change
O Add
O Remove
O Change
O Add

O Remowve

Puge 2 of 3

O Change




E. Effective date, if other than the date of filing: (optional)
{mam etleetive date is Tisted. the date must be specitic and cannet be prior to diste o filing or more than 90 das s atier Qling.) Pursoant o 683 0207 (3
Note: 1 the date inseried in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the

docunient’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Mov 3 2017
Dated ~ ) e

Signature oty member vr Guthorized represeatative of a member

David Kucharek

Fyped o printed name of signee

Page 3 of 3

Filing Fee: 825,00




