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COVER LETTER

T Registration Section
Division of Corpaorations

SUBIECT: RQ f--’l aMaisg /'/O /0/1/\41 (O MG g » A d

Aame of Limied Liability Cwl'fnp:my I d

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

Please returp all correspandence conceming this matter 1o the following:

Tutie Mich e W10

Namie of Person

Qc_[ na /*\aj\/a A)M}

/f.‘,‘/';‘ﬂ[, s /_:,/: I
] { 7/

Firm/Company j
5//0 /Cfolé /,41,1‘- Eﬂ‘!f
Address

K‘ca/f'/if 7/04 \{40/” Fl 23708

City/State and Zip Code

Dot KV AN A iLC © G| . Con Ml A

E-matf address: (1o be used for fulure annual report notiﬁcnliun\)j

For turther information concerning this matter. please call:

3:/1.6 M, M}r/lfﬁ"?J ;ll(7077)

N of Person Area Code

Q8 sYSY

Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂz/$25.00 Filing Fec 00 $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
taddutional copy 1s enciosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Rewstration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Faecutive Cenier Cirgle
Tallahussee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/eﬁz'/m ma ya /7/6/0/"-/1’7‘ (;/‘J/Pﬂﬂ‘/, ALC

(Namie of the Lihited Liability Company as4i_now appearsdbon our Fecafds.)
(A Flonda Taimited Liahifiry Company)

v

5;//0//0900 7 and assigned

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

Ilorida document number L 0 7&000 7j ?jd;

This amendment is submitted 10 amend the following:

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

|

The new name must be distinguishable and comiain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbreviation "L.L.C.”

kEnter new principal offices address, i applicable:

=

{Principal office address MUST BE A STREET ADDRESS) = “

=ns  Ie
==
Tm o o A Y
7 Rl &% B RV
Enter new mailing address, il applicable: e Eadl
. : R B o I e
(Matling address MAY BE A POST OFFICE BOX) o X P
of =

o

Ty 9

of the new

B. 1f amending the registercd agent and/or registered office address on our records, ent?r the name

registered agent and/or the new registered office address here:

_Jule /}17{(4,: /r W 1/ramg
420 /d"&"g Ave  Forl

Enmter Florida streef address

) - s -~
ﬁzfj",nf; ot v/ir;/ff Florida SJI708

Cine Zip Code

Name of New Registered Apent:

New Registerad Otfice Address:

New Registered Agent’s Signature, if changing Registered Agent:
1 with the

[ herehy aceept the appointment as registered agent and agree to act in this capacite. { further agree 1o compl,
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar wirh; and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
heing filed 1o merelv reficct a change in the regisiered office address, 1 hereby confirm that the limited h'nbilif)‘z

company has heen notified in writing of this change.
! . I I"'
. ) ;o
N [ o
If Chung ng'R'c[:i.?crcd Aucr}{. Sipnature

of Mew R
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records: ]

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Eam Julic M. Wf-//!.aﬂu 6492 /d"[)ﬁ Ave  E. @Add
Q&Cl:.f\j}om J{a/{j [[ ﬂ7&£ﬂ Remove

O Change
MGRN e k£ mn'cr{ac/ 590 1£0% Hue. £ B dd
@&/"'15 7/0“‘ \g'd/fj FA 33 70& 3 Remowve

8 Change

MGEM g‘cro/o{ /U S’ﬁf.(_m'nji ///0 /(0;! /’%’/‘/, £ 1 Add

/(\za//.ﬂjén, J’(M{‘j FL 37708 drtenbee

0 Change

0 Add

O Remove

O Change

O Add

{0 Remove

O Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional shoets. if necessary. )

|

—-‘

D

¥ [ —

r:-.:,.:_._w___
)
porad iy B el

9 — {oen'} "
7 R A (R
o~ -y

=z [am) -
MY & RS

S5

S5

2

K. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specific and cannot be prior to date of filing ur more than 90 days aficr liling.) Pussuan to (»{)?.0207 (3Hb}
able statutory fiting requirements, this date will not be Lsted as the

Note; [fthe date inscried in this block does not meet the applic
document’s effeciive date on the Department of Staie's records,

t not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, bu
(b) The 90th day after the recard is filed.

= 25 g0 7

/ -
ol £ y
Y S i : .
A ‘/ Siﬁhalurc ot a member or authorized represemtative of a member

v
i ’- -
A- .'(“;/(’/ //Z,/ N ('.' s R ‘ ,ﬂg_é_w
Typed oppnnied name B Sionee

[Jatcd
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Filing Fee: $25.00




