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COVER LETTER

T Registration Section v
Division of Corporations

AV DEANVI G:@cxx,/f 2. 2. C.

Name af Limeted Liabitity Company

SUBIECT:

The enclosad Articles of Amendment and feels) are submitted for filing.

Please reiurn all correspondence concermng this matter to the following:

Laeere Lo G S— £ DEF D7)

Name of Person

FirnveCompany

Ao Bax 2059

Address

T e 33T T

Cinv/Stme and Zip Code

/4/144}/@&0/, o) %

IL-nail address: (10 be used for tulure annual report nontication)

For further information concerning this mater. please call:

L AULA EeDEA? O

Name of Person

at 5/3]

Area Code

37 -7 3

Daytime Telephone Number

Enciosed 15 a cheek for the following amowm:
%Sliil(l Filing Fee O 530.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Swius Centified Copy

faddidonal copy is enclosed)

O $60.00 Filing Fee,
Ceruficate of Siatus &
Certified Copy

taddittonal copy i enclosed)

MAILING ADDRESS:
Registranon Sectian
Division of Corporations
1.0, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESNS:
Registration Section

Diviszon of Corporations

Clifton Building

2661 Executive Center Ciicle
Tallshassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVDEMorn GRwewr” + . L C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on __ O @/9 ?/-‘JOOJ’ and assigned
Florida document number £ & 5 8OO0 -Cn /. R

- ——
B
This amendment i3 submitted to amend the tollowing: e T e
- 1 o
AL Ifamending name, enter the new name of the limited liability companvy here: T ",._‘,1
. - 1 .
KL GRx A, L L O .3 @
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation !["? -
T
Frter new principal offices address. if applicable: - -
(Principal office address MUST BE A STREET ADDRESS) [ 2OR B OOuTl CtrfeeliCod STEEET

7BoX 3RoyF 2
T s, FL 3BT

Enter new mailing address., it applicable:

(Muiling address MAY BE 4 POST OFFICE BOX) 2. Box 320X9 X
Ta4nra, Fe 33679

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new
registered agent and/or the new registered office address here:

. . < P 2
Name of New Registered Avent: /7 //4’ / 7o A &é)

New Repistered Otfice Address:

Enrer Florida strect address
. Florida
Cine Zip Code

New Registered Agent’s Siegnature, if changing Registered Agent:

[ hereby aceept the appoiniment s registered ageni and agree to acr i0his capacine, 1 firther agree (o comply with the
Jrovisions of all statwtes relative wo the proper and complete performance of o diedes, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
heing piled 10 merelv reflect a change in the registered office address. 1 hereby contivm that the fimited liabilin:
compamy: has heen notificd bnwriting of this change.

I Changing Registered Apgent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namve Address 69 } Tvpe of Action

X 0O Add

4/‘1
/6 }/ / O Rumove
4V /
.\ O Change
5 / O Add

P{(‘ O Remove

O Change
( A O Add
U |

O Remove

O Change

O Add

O Remove

O Change

L1 Add

O Remove

O Change

B8 Add

O Remove

O Change
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- : 1 .
D. If amending any other information, enter change(s) here: (uach addivionad sheeis. i necessary.y

A EnD AdnsE FIRST. THMEN LEG SIERL.

SIE TV El g S TR /Mfﬁr:»#é@).

E. Effective date, il other than the date of filing: {optional)
CCan et e date s listed. the date must be specitic and cannot be prior o date of ing or more than Y0 day s atter filing.y Pursoani w 6050207 (3)¢h)
Nate: Hihe date inserted in this block does ot meet the applivable statutory filing requirements. this date will not be listed ax the
document’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.

Dated /Ml rebH 2 £ . (961/ é

/7(@(/(4, flogers— Sy iosyson

Signature of a2 mémber or authorized representative of o member

L AUCH FAOSCHES — SV DE AN 077

Typed or printed mme ut signee
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Filing Fee: $25.00



