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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KVC(’OOM MO e [-Imgmcf;', LL (.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jf;nm-rc"y Lyt Clgohr’\

| N
Namy of Person

Firm/Company

1L NW 1 Térvace

Address

Pivictand, FL 330L3

City/State and Zip Code

'I by i k€505 @ mc. copn

J T-mail address: (Lo be used for future annual report netificulion)

For turther information concerning this matter, please call:

..]tf}’\lmfflr L 4-J-|{’;’\O|4m

a3 o e

Namwe of Person ./

Enclosed is a check for the following amount:

21 §25.00 Filing Fee T 830,00 Filing Fee &

Cernificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davtime Telephone Number

[ $335.00 Filing Fee &
Certified Copy

{additional copy 1 enchosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF '?ﬂm&f@

—.nm

Creedonwn HMavae Dinance, LLC. 022J0K -7 py 3:07

{(Name of the Limited Liability Company as |l now appenrs on our records, 1 T
(A Flenda Limited Liability Company) R ur s
.’n -

T’& Lf—\f“L‘\QQF L .-
Oi/ 21.9/ 201 4 and dms:ncd

The Articles of Organization for this Limited Liability Company were filed on

LO3ADuo0 29L ¥ &

Florida document number

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 “Limited Liability Company.™ the designation “[L1C™ or the ubbreviation “E.[L.CT

116G W T Tohrace

Enter new principal offices address, if applicable:

7 ) : P
(Principal office address MUST BE A STREET ADDRESS) Vaveidnyd, FL 330613
Enter new mailing address, if applicable: 4169 NW T TERrAce
(Mailing address MAY BE A POST OFFICE BOX) Faviland, (L 23cb

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Awvent: J Clim -('k:"’ Cod Fl €y phn
g ~Jw T ’rc‘_’{m R

Frter Floridu sircer address

New Revistered Oflice Address:

ﬁ"cwmm . Florida 33ckt

Cine Aip Code

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this docranent is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited fiabiliy

company: has been notificd in writing of this change.
, e
.
L 1
e Py

lfCh:lni'gil{lg Rf.‘gi.\'tM{l Agent, Signafure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Todd Lit i1 ohn

MG R Jenm -(}C\r Lt Hlgyohn
- J

JMeq ~NW T TChrace

Tvpe of Action

CiAadd

i kldng FL 33pL1

MRemove

CiChange

g S T Tdvrace

%\d d

Varvipnd, FL 330L%

O Remove

UChange

CiAdd

OORemove

TiChange

CiAdd

CRemove

OChange

CiAdd

OORemove

OiChange

OaAdd

CiRemove

OiChange




D. If amending any other information, enter change(s) here: (Atiach addirional sheets, if necessary:)

E. Effective date, if other than the date of filing: {optional)
(I crfective date is listed. the date must be specitic and cannot be prior to dute of liling or more than 90 days afier Hiling.) Perswant e 605.0207 (3)b)
Note: [f'the date inseried in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stite’s records,

[ the recard specilies a delaved effective date. but not an effective time. at 12:01 aun. on the earlier of: {by The 90th day afier the
record is tiled.

Dated 05-31 - . 20 )

C_E}Z,u,{,thﬂp Popie | bersonal bepresend adive for Todd Lo !::Jc:»hn
| v

(}‘Tgn;uurc o 2 member or authorized ®epresentative of i member

Jenn o L+l ohn

']'}'pcdy printed name of signee




