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COVER LETTER
T Registration Section .
Division of Corporutions

SUBJECT: /QOOF;/M éL,, pﬂf7£(£4' Iugs by //r

Name of Limitdd Lishility (’nmp.m\

I'be enclosed Articles of Amendment and tee(s) are submitted for fiking

Pleise return all correspondence concerning this matter 1o the fottowing

Yougrny e b,

Namie of Peron

Fonacte flopgtes /.

FimneCompany

K 2vvo_foysyi. £d #2903

Address

Orlands £F1 34507

f('ilyfs‘uuc and Zip Code

nhebharry, @ aol. Cen,

E-mail address? (o be used for future annual teport notification)

For turther information concerning this imaiter, please call:

_\{Qu_q,:ug gQi’\(?«ff‘j a_107 )_(ﬁg -CS2S
Name ol Person

Area Code Davtimee Telephone Number

Enclosed is u cheek for the following amount:

O 82500 Filing Fee giSSﬂ.ﬂO Filing Fee &

O $32.00 Filing ¥ee &
Cerufieate of Status

Cerufied Copy

fadditionast copy i encloseds

O San.en Filing Fee.
Certificate of Stas &
Ceritied Copy

-
" -
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N o - et
-t nad
.
— 1
D ———y

tadditonal copy is cnclosad)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Ruegistration Section Registration Section
Division of Carporutions Division of Corporations
P.0. Box 6327 Clifton Butlding
Tallahassee, FL 32314

2661 Excontive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOOP?;\&I b\4 ?l N el (@ /mﬂCf-/; ) //(

FiNamb of the Limited Liability Company s it now appeuars on our recoris. )
tA Tlorda Timited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on [~/ 7 - OV and assigned
Florida document sumber L 017 DOO 00 & Jai

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liabifine Company,” the desipnation “LLUT or the abbieviation 7L LU
Fnter new principal offices address. if applicable: FHouU 6"'5\7 j’é\ ﬂv/ # 205
(Principal office address MUST BE A STREET ADDRESS) O}/ IC‘\ I/IOIU /,](’{ 3 .qu 7

Fnter new mailing address, if applicable: C B3
(Muailing address MAY BE 4 POST OFFICE BOX) : -

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

2

Name of New Registered Avent: Cl’r\/fx

¥

New Regtstered Office Address: 2400 ,.”/U/_Su; H. V(// 1!”.)'/,?-[)_3

Enter Flovida strect nddvess

0 fandu Florida 2207

ity Aip Cade

New Registered Aeent’s Signature, il changing Registered Asent:

fherehy aecepr the uppointment as vegistered agent and agree o act in this capacity. ] further agree to compdy with ihe
provisions of all statures relative 1w the proper and complete performance of mv duties, amd {am fumilicewith and
deeept the obligations of my pasition as registered ugent as provided for in Chapier 603, 175 Or, it this document is
heing fifed o merely reflect a change in the registered office address. [ hereby confirm that the limired Tiability
company hay been novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title. namy, and address of cach person heiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e-pugyer Georye w. mifle~ 2900 forsudh Pd - Fiv3 X aw
O//ﬂnﬁ/()/)p/ ’5 }-S/D'-) O Remowe

O Change

O Add

O Remewvse

O Change

0 Addd

.

- -

o i
O Remove -

s

H

O Change -+ 7§
t . .:J
0 Add
(o]

T O Remose

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change
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D, If amending any other information. enter change(s) here: foAwach udditional sheeis. if necessary.y

E. Effective date. if other than the date of filing: {optional)
(1 an elfective date is listed, the date must be specitic and cannot be prior o date of Rling or more than Q0 days atier filiog.y Pursaant te 6030207 (b
Noter It ihe date inserted in this Block does not meet the applicable statutory Hling reguirenwnts. this date will not be listed ax the

document’s elfective dite 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

L

Signawure of a member eFanfhorized representative of a member

Vou Gr o geﬁcrr*q p/’é’plf’cm T

Typed or printed name of signe

Page 3 of 3
Filing Fee: $25.00



