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COVER LETTER

T

TO:  Registration Section
Division of Corporations

SUBJECT: KS f\) C AN SwLﬂkCL.ﬂ'w 19

{(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M hirists PM Ki lweqyer

(NameofPerscln
APT | |
(Firm/Campany) N )
U0 p, Jeeon Blud, Sie 1563
T (Address)
fork Lowlerlale \fr 33305
1tyf'State artd Zip Cade}

For further information concerning this matter, please call:

&i’ﬂ&)"ﬂ?\«&f Ki\lmﬁf{t{/ B BE7 013

(Name of Person} 4 {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & I; $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 - Clifion Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallzhassee, FL 32301



Nov 22 2005 5:07PM  HP LASERJET FAX 9545673401
¢ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

KSN  Lovshanchinn, LIS

esent (Name)

{A Florida Limited L:abt!n:y Companyy

FIRST:  The Artficles of Organization were filed on ? 12,}4 S and assigned
document number .

SECOND: This amendment is subrnitted 1¢ amend the following
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Filing Fee: 325.00
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