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CUVEK LE]IIEK

TO: Registrativn Scction
Division of Corporations

SUBJECT: )(\j’ ’/lC ra_ ., LLC

Name of Limited- {lahl]ll\ Company

The enclosed Anticles of Amendment and fee(s) are submined for filing,

Please retum all correspondence concerning this matter to the following:

—

7/\/()% /Péh \f)moq

Nime of Pcrson

/(TVICV& LLC

F mn/@ ompany

/29 Atlanltre.  Ave

Address

For further information concerning this mauer. pleasc call:

%MM QZWAU a2 508 4

Name ol Area Code Daytime Telephone Nuntber
Enclosed is a check for the {ollowing amount:
] $25.00 Fllmg Fee 24:10(} Eiline Tra P Tigssanrie e C] gen nem s
T ..‘"S:.":us Ccmﬁcd Cop\ Certificate of Sl1m< &
‘addittonal copy is enclosed) Cenified COP_\
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Aant1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KT Viera, ZJ«K

(Nume of the Limited Liabilitv Co

The Articles of Organization for this Limited Liability Company were filed on /’}/ — /X ’_dﬁ 05 and assigned

Florda document number é | 2 5 { ) ( 21 20_7) ggéi

LD M HCHIUNIGLIL 13 SUOITHUCA 10 miena e 1iotowing:

A. If amending name, enter the new name of the limited liabili

company here:

Uhe new name must be distmginshuhle and contam the words “Linited Luabiliy Company.”™ the designation LT or twe abbrevialion "L

Enter new principal offices address. if applicable:

f
b

RS
{Principal office address MUST BE A STREET ADDREAS) -

Enter new mailing address. if applicable:

-
-1
—t

l

—
(Mailing address MAY BE A POST OFFICE BONX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

NAme oF New Kegisicred Agent:

New Registercd Office Address:

Fter Florida strevt addyess

. Florida

Zip Code

dUYUHE AR agree 10 dot i I CAPACIY. | JRITICE QT CC 10 CONTILY W HEE e
provisions of all stanes rclamc’ fo lhc proper and complete performance of my dusies. and I am familiar with and
accept the obligarions of my position as registiered agent as provided for in Chapier 603, IS, or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confiini ifiai ilic finiited liahilii
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




i1 amending Authorized Ferson(s) authorized t0 manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Mu{ /Udz% Sdg SE A/ewmd
j o+ @m& Op Rem@

Change

JAdd

TJRemove

TJChange

T Add

JRemove

C1Change

JAdd

_IRemove

IChange

T1Add

“IRemove

CChange

JAdd

CJRenove

JChange




ety ATV ANET ITOCMANUON, €NTEr CNANZE(S) Nere. (ARG Gl Onal SRCCIS. I Hecessary'.}

—..-.I3vE aate. 11 otner than the date of filing: (optional)
(10 an eleetive date is listed. the date must be specitic and connot be vrior to date of filine or moee than 90 dovs alter e, ) Purswant to $03.0207 (3%
Note: If the daic insencd 1o this biock does not meet (he apolicavie sLUon 1ing requirciesus. Hus Giale Wi 45 o

document’s effective date on the Depariment of State’s records.

If the record specifics a delaved effective date. but not an ¢ffective time. at 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
record is filed.

Dated A/(AQ AR o?tfz
/77;/7 Ve sy

Signature of a mu‘ﬁ o Or auiho/urf representative of'a member

A/a?% /cf’f/z “Jensce

I'vped or printed name ot signee




