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COVER LETTER

TO: Registration Section
Division of Corporations *

SUBJECT: ﬁ\é\h\[\lﬁq 70, LL(C b;‘ '

Name ol Limited Liability Company

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

Please tetarn all correspondence concerming this matier to the following:

Jawnes L Chase
(hase « Rallg, PLC

Firm/Company

101 Eost Gwtrmment Cryeet

Address

Pensawla  FL 32502

CitysState and Zip Code

\L\nm%&@df\w&mﬁwmu\ (Y

E-mail address: (1o be used for Ziture annual report notification)

Fur further intormation concerning this matter. please call:

Hannaa Pontose, or Jaes Chose . 890 | 424 - 3,00

Name of Person Area Code Daytime Telephone Number

linclosed 13 a check for the tollowing amount:

(3 525.00 Filing Fee J $30.00 Filing Fee & 3 855.00 Filing Fee & T $60.00 Filing Fec,
= g £
Certificate of Status Cernittied Copy Cenificate of Status &
(additional capy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registratton Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 N, Monroc Street, Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Hioway 20, U(
J A Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmttcs Ciability Company)

The Articles of Organization tor this Limited Liability Company were tiled on JUMQ 20 \ QDO’] and as:

Flonda docuement number LY)/\ EM@“ \D\'\ (\6\0/'

This amendment 1s submitted 1o amend the following:

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

KAu Fiedaman  LLC

‘The new mame must be di:alinguiahuhlc and ventain the words “Limited Liabitity Company.”™ the designation "LLC™ or the abbreviation L.,

Enter new principal offices address. if applicable: \7,’]5 WQ&T H{\N(‘“ K-D U\d

Principal office address MUST BE A STREET ADDRESS :;QI H m &l&ﬁ! @IAQ! ] E l.; 51‘46&]

Enter new mailing address. if applicable: “\\ EQ\{ Q\Q\MY\W\M{’ Q{’Yf(’:x'

(Mailing address MAY BE A POST OFFICE BOX) Rngatola_ FL 32502
ze B
B. If amending the registered agent and/or registered office address on our records, enter the n:i;n%oft new
agent and/or the new registered office address here: -1‘;"-:—; [2%
P
“ ¢ <
Name of New Registered Agent: \\ﬂmes \-— : Qhage- tlr;‘"” -
cU W
D:_: e
New Registered Ottice Address: \m EO\&’\' (5\\)\[{" “W\E“,f SWCG' zo 2

Enter Florida streer address

-~

Pensacaia Florida_ %2502

City Zip Cade

New Registered Agent’s Sipnature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree o comply
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with |
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this docum
being filed to merelv reflect a change in the registered office uddress, I hereby confirm that the limited liability

company has been notified in writing of this change. / 9 '

[f Changing ﬁegjafored Agent, Signature of New Repistered Agent




if aniending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_ bein
ar removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Ac

MaR  Wade ¥ Fihman i Bl falbniew Dave o
Miramar B240n R 32550 Heomoe

O Change

CiAdd

O Remaove

T Change

Cadd

O Remove

{1Change

Ciadd

CIRemove

O Change

Cadd

D Remave

2 Change

O add

JRemove

—

i Chanpe




D. If amending any other information, enter change(s) heres (Attach addivional sheets, if necessary.j

E. Effective date, if other than the date of filing: QQMQYY\W 5[) 7'07;2_ (optional)

{1 an eifective date is Hsted, the date must be specific and cannol He prior to date of fling or more than 90 davs afier filing ) Pursuant to 603.0207
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this dase will nos be listed as
document’s effective date on the Departiment of State’s records.

11 the record specifies a delaved effective date, but notan effective time, at 12:01 am. on the earlicr of: (b} The 94hh day after the

record is filed.
2
et NoV 9 OZ&:} 20771

Q 8l g‘%ﬁW

wnature of o member ar autharized representative af & member

Ramna_Kau Flethman

Typed or prnted name of signee

Filing Fee: $25.00



