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. ‘ ‘ COVER LETTER
! TO:  Registration Section ol
Division of Corporations™ =t
SUBJECT: KU\ PN Doc»l" and Trim  LLC.

(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:

Bryon Kuzave
! (Name of Person) =
@ Lo
. SRR
Kuzzve Dovr and Tewm LLL. e 23
(Firm/Company) T oo
\ BT
on {:",'-c’-ré
=S
. IS futwmn L, 2 25
i (Address) k)
£ Bz
w 2
] _A _—
Saint Clowd | FL 34TV @
(City/State and Zip Code)
For further information concerning this matter; please call:.: ... 1
Rrvan  lcuwpave at(_¥lOo )y gro-S4HSL
i - (Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;.
IE%ZS.OO Filing Fee DSB0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
. : Certificate of Status Certified Copy ificate of Status &
(additional copy is enclosed) - ~ *Certified Copy
(additional copy is enclosed}
MAILING ADDRESS:
Registration Section .
Division of Corporations

P.O. Box 6327

STREET/COURIER ADDRESS:
Registration Section . -~ -
Division of Corporations
Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

b TO

ARTICLES OF ORGANIZATION
OF

KU\MW\— DO?P; Mo‘l T‘rr‘m LLC,

sent Name

)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filedon __ § / 1 / Ols
document number _ Lo& 0000 Sl 09

SECOND: This amendment is submitted to amend the following:

reke o be a ve

and assigned

I need 1o ho added as a Ménaqer of My Com:amviv\

v heve!

\ extm potisn .
anqu’ / Nomber De tad

E)r»'mz\ Kwzave,

Tikle anu}u’
151 Qutumn L},

St CImJ: FL 3411

Dated __ Juwe. 30

, 200l

, Y A, //
Signature of & member or authorizéd reprdSentative of a member

br \f o Koo

Typed or printed name of signee

Filing Fee: $25.00
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