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4 COVER LETTER - . . -

-

TO: Amendment Section
Division of Corporations

SUBJECT: kaFer EuTERPRISES LLC

(Name of Limited Liability Company)
DOCUMENT NUMBER: LOGDOO 102 FTF

;!‘he{_eipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing.

Please return all correspondence concerning this maiter to the following:

Nubia Ovapeos

(Name of Person) o,
Nobi 22
vbia s TAx Sycs Inc 2o 7 ox
{Namc of Firm/Company) 2\% & %
e -
o
4233 (hrex Bivp #A g =
{Address) o -
2% ©
* 2= A -
Pvelag P -F( - 3318 o

(Criy/State and Zip Code)

For further information conceming this matter, please catl:

Nubia Quadess (27, 548-4o&0

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

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Seclion Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TO

ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF

Kareg Enreglrises [LC

{Present Name)
(A Florida Limited Liability Company)

document number

FIRST:  The Articles of Organization were filed on /0 / 3%' 04
SECOND: This amendment is submitied to amend the followiné:
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= Signature of a member or authorized representative of o member
= President Corbos Sesa
e = T\pcdor ;.)‘:.'inlc‘('l nm-nc-r:l:’s.igﬁ_ee

Filing Fee: $25.00)



