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) COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

z/c/?m;f's LHoo R Sc‘/z(-//ce_ llc

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submtted for filing,

Please return all correspondence concerning this matter to the following:

p— ,
Kem T £ [lowk
(Name of Person)
<
‘e . = Z.
Kegm,7's  foop Sepvice [Jic % Z2a
/ (Firm/Company) o g‘:} _
b
— > 92
%075 st J77h 7 - 320
(Address) = 2
T~ Ay
. s o™
Oc AtH_FL. L4426 o F
! (City/State and Zip Code)
For further information concerning this matter, please call:

- ) )
Eetm,7 7 Mopyc w350, Go/-C890 oR 3522741472
{(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [CJ$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enciosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF =

Y, — ' et ra

Ke@m T's Aoof Seeivice Llc
Present Name)

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ,,2 / 24 / @ 6 andassigned

document number Lo OOPILZD2Z 6

SECOND: This amendment is submitted to amend the following:
Z_, /A’eﬂm./’ £ mopte ) Am Led vesiins
Tha7 My  GoN (;f/t‘é’aﬂ ¢ Mok // e
AQpepd 7o My comPry As 2
MNANNE c 00 & Mem Bep  EFFceT Ve
70 by G /28 /o .

TAANK (Va Y,

P.S.
MANAGING  MumBits  ANBResSS will Se
The SAMe As  Mynve (Sw CoVes étryf,,)@

Dated___ScPT. 27 , Ro0 7

4

4 Signature of a member or authorized representative of a member

Eekm, 7 & Mop ko

Typed or printed name of signee

Filing Fee: $25.00




