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Co COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M [)A'U EU IL( [ (LGMD'ML, | Jf MLy AAME_
Name of Limited Liability Comgpeiy "ﬁf?\&\ M& = \{,‘(’Lﬂ‘t

The enclosed Articles of Amendmert and fee(s) are submited for filing,

Plcase return all correspondence cotcerning this matter to the following:

tc"-mbi (D Ul WA

LY
Name of Person

Y\ DAvRD

Fimy/Company

2 jop  Bitne ST

Address

) Am | Fo 33135

Citv/Seate and Zip Code

KU‘F»{ DU&HH’ZM & Gmaic . com

1i-mail acldress: (1o be use® for fulune annual report notification)

For further infornmation concerning Lhis matter. please call:

KLI/”-D""“ “U&Mﬁ\ at( 50% ) 216 1776

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

I:%ZS,UU Filing Fec 1 $30.00 Filing Fee & 1 $53.00 Filing Fec & O $60.00 Filing Fee,
Cerificale of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Centifted Copy

{udditional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatioas Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\/\OAmolfL,C,

(Nane of the Limited Liability Companv as il now a

cars on our records. )

,f)/.q[a/u

and assipned

The Anticles of Orgamization for this Limited Liability Company were filed on

Flonda document number L O % OOOO L{ gg?ﬁ

This amendment is submitted to amend the following:

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

The oew name must be distinguishabte axd contain the wonts “Limited Liability Compuny,” the designation *L1C™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

ias
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 Registered_Agent:
New Rewgistered Office Address:

Fnter Florida street adedress

. Florida
it Zip Cexde

if changing Registered Agent:

[ herehy aceept the appoinmment as registered agent and agree to act in this capacity. { Jurther agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and I am SJamitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or. if this document is
being fited 1o mercly reflect a change in the regisicred office address, [ hereby confirm thai the limited fiabifity
company has been notified in writing of this change.

New Registered Agent's Signature

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action

fY\(JK K‘LF\Q-M(D\)SMM B0 AN ST %dd
ANSAY \F{, %’5\32 CIRemove

—

CIChange
\Q‘;p% Ky(rkﬁ Do uon 2650 Q—l\/k\f\f S BAdd

{\(\\’;& (RAAN QL 2’%\’{? TRemove
/

CChange

OAdd

CIRemove

i_IChange

JAdd

CIRemove

C1Change

DlAdd

CIRemove

C1Change

OiAdd

ClRemove

Change




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

E. Effective date, if other than the date of filing: 7 /IL// Zdz f {optional)
(11 am effective date is histed, the date niust be specitic and cannot e priof to dale of fifing or more than Y0 days after filing. ) Pursiumt w G035.0207 (3 )h)
Note: Il the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment of Stale’s records.

£ the record specifics a delaved effeciive date. but not an effective time, at 12:01 a.m. on the cadier of- (b)  The Y0th day after the
record s filed.

Dated 7 /{‘{/Z{/ﬂ l

Signature (A ¥hembet or authonzed representalive of o imember

[éaﬂﬂ-] pm gy

Tvped or prinfed name of signce




