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COVER LETTER

T Registration Section
Division of Corperations

SURIECT: _\_UA;)\ 16 AJ (d Nmf\ LL[/

Nime of !.l:ﬂileti)‘]ulnlih Company
\. ' -

e endlosed Arnicles o Amendment and feet) are subnutted for Hilinge,

Please return all corzespondence coneermg this matier to the followny:

Kim  Eveen

Namwe of Person

Keus Cufe

Firm:Company
491 Klﬂjﬂ’lan I%D

Honesiead FLC 33035

(.'Il}l':‘{‘.lh.‘ and Zip Code

. ) .
een (@ KeMSgate corn
Fanad address aobeesed Tor TutureSzdngyfeepont nonfication.

For finther mntormation concernmg this antier, please call

Kim brien . DDS, 220~ o0ed

Name of Person Area Uide Ihavtume Telephone Numbu

Fnclosed txoacheck o the following amount:

@/535 o0 Filing Fee O 830001 Filing Fee & O $33.00 Filing Fee & B 3at.00 Filing Fee,
Centilieale ol Stans Certified Copy Certiticate o Sinins &
taddiiional copy s enclosedy Certified CU])_\

raddiional copy s enchosad)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
* Registraiion Sectuon . Registratian Seciton

s ol Carpotations [Hvision ol Corporatiens

Py Hos 0327 Clitton Buoilding

Tallabiasee, FLOAZ30S 2661 Exvcutive Cemer Girele

1

Tallahassee, FILL 32301



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(22 S0 231D WY L

cwaane ol the Limited Liability Company as it oow offfears onour records. )
T A TTooda Timnted Tiabiliny Compans

O’i l ,6| Zmé/ and assigned

The Arncles of Qregamzaiion for this Limited Liability Company were filed on

Flonda document nember l—-og 8] DOU L! % | \ 2

This amendment is submitted to amend the following:

AL I amending mame, enter the new name of the limited liability company here:

The new game must B distmgushable and contam the words “Limited Liabiliy Company.™ the desination “LLOCT o the abbreviation 71 LA

Enter new principal effices address, if applicable: o
w’
(Privccipal affice address MUST BE A STREET ADDRESS) =
G L
= =—_
l —_ -
o 1"_ .E”
Foter new mailing address. it applicable: w2 LY y
T O
(M ailing address MAY BE A POST QFFICE BOX) - ~
: e
. )

mwame of the new

B. If amending the registered agent andfor registered office address on our records, enter the

recistered avent and/or the new revistered office address here:

Name of New Revistered Apent:

New Rewistered Otlice Address:

fonier Flareda sireet adidvess

. Flerida
o Zip Code

New Registered Ageants Sivnature, if changing Registered Avent;

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine, | firther agree o comply with ihe
provisions of all siaties relatrve to de proper and compleie performance of my duiies, and Fan famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or,of this document is
heing tiled 1o merely reflect a change in the regisiered office address, [ hereby conpivm thar the limited frabitine

company has been notiticd inwriting of this change.

11 Changing Registered Agent, Signature of New Registered Agent

Page Lofd



I amending Authorized Person{s) autherized to manage, enter the title, namy, and address of each person beine added

or removed from onr records:

MGR = Munayer
AMBR = Aathorized Member

Title NN Addruss Type of Action

M@EA  Bowie Van Fleet |45 Blue Hemn Dy e
g(’ﬁomﬂ , A D ]O?.Lf 0 Remove

O Change

O Add

O Remove

g Change

3 Add

O Remon e

O Change

0 Aadd

O Remuove

O Change

0O Add

O Remove

8 Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (dnach additional sheets, i necessary.

E. Effective datesif other than the date of filing: (optional)
I an eltfectn e date s Tinted, the date st he specitic and cannot be prior to date of iling or more than 90 days afier Dling ) Pursuant o 603.0207 (3(b)
Note: I1the date mserted i this block does not meet the applicable statutory tiling requirements, this duie will not be listed ax the

docient's erfeenive date on the Depattment of State’s tecords,

If the recorg specifies a delayed effective date, but not an effective time, at i12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Draed A-',D\/ C’J N

L AR a/
Vﬂm ot .10&.::)/01‘ mlhd{"{ul representative of i member
TA v Jos nlg

Tyggd o printed mame ol signee

Page Yol 3

Filing Fee: $25.00



