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COVER LETTER
TO: Registration Section
Hvistan af Cocporations

.

susiect: KEYS FiIRSt CHorce Hob; (E .DEtA:(f/\/q

WNaime of Limited Liability Compuny

Fhe enclosed Articles of Amendmenl and fee(s) are subunificd o liling.

Pleasc return all correspondence concerning this maticr to the following:

_Zlé;_csauo/fz‘ Ehizuichenks

Name of eison
—

Firm/Coanipany

'7_' QIHAMOMS\II”E V‘c‘ qF-l 308
Addrass B(—Hff.fo/‘/ S\

City/State and Zip Code 2 38 o I
KE ySFiRschoice @hotmal . cour

-matl address: tto be used for future aanual report notitication)}

Fer further information concerning this matter, please call:

%ﬂndf ﬂ;zm‘o/owko 2 (30S) 96 .7150

Nume of Person Arey Code & Dmytime Telephone Number

Enclosed is o cheek or the Taltowing mineunt;

[ }$25.00 Filing Fee m&‘o.ﬂﬂ Filing Fee & {_1$55.00 Filing Fee & []560.00 Filing Fee,
Curitifiente of Staius Cariified Copy Caatilicute of Siains &
{additionat copy s enclosed) Certified Copy

(additional copy it enclosed)

ATAILINI ADDRESS: STRENTHDURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0). Box 6327 Clifton Ruilding

Tollahassee, FL 32314 2661 Lxecuive Center Circle

Tutluhasiee, FL 32301



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
v OF

HBevs E 'Rs{ Choice /%/ Le Detalin L

{Name of the Limited Liability Company ss it now appears on o' recards.)
(A Florida Limited Linbility Company)

The Ariicles of Qrganization for this {.imited Liability Company were filed on ()I / z / / 200 %!- quqrgned

Flonda ducument number UD‘?)ODOOO£ 720 ,,."'u ?’ ;\
Gt "Lt LY 1
S r":
I'his amendment is submitted o amend the following: <
)
A. Hamending name, enter the new name of the limited liability company hers: F'
o

The new name must be dmmgmshahk and end with the words “Limited Liability Cumpany 2 the s designation * L athe abbyeviation
n] ! C "

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Entcr new mailing address, if applicable: R 4 S (it ORS VI “e pd c\’:‘l' 30X
(Muiling address MAY BE A POST OFFICE BOX) _BluFFlon , S¢C

290 (

B. I amending the registered aseni andfor registered ofiice address vy vur recerds, gnler lhe name of ihe pew
registered agent and/or the new registered office address here:

Name ol New Regisiered Auvent:

New Registered Office _Address:

Enter Floride sirect udtiress

Florida
Ciry Zin Code

New Registered Agent’s Sipnature. if thanging Repistered Apent:

1 hereby uceept the appoiniment as registered agent and agree to act in this capucity. I furtier agree o comply with
the provisions of all statutes relative to the proper and complete pevformance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided fov in Chapter 608, F.8. Or, if this document is
heing filed o mervely veflect o change in e regislered affive addvess, T herehy conficm il e limied Gability
company has been notified in writing of this change.

1¥ Uhanging Registerea Agent, Signature pf New Regictered Agent
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“Af amending the Managers or Managing Members on our records, enter the title, name, and address of each_Manage:
or Managing Member being ndded or removed from our records

MGR = Manager
MGRM = Managing Member

ifle Name Address Tvpe of Action

M%R DOMC?/L{ Q (?(Jc/q;ﬁ 3424 Fayule aVvE, :r;%;,

Ky WtV Fr emove
330490
ﬂ%@ 4 st PE frak &2 lvia ﬂm// ¥ Add
: 2% %, 7 /?nﬁﬁ [} Remove
2

MR Khiznichenko 57 S}m«m ville #d jopt $03
OLEKSA/\/CI B .tgf-ﬂjf_f@ ) S 2 5557 1) Remove

= Add

£ _Reﬁve .
e Eo. 1]
g
i = @
ERemopG
I—Mdd
DRemovc

D. If amending any ofher information, enter change(s) here: (Auach additional sheeis, if necessary.}

Dalcd__________Qé_/Z?_*, OO
Dorm/a/ L. declap

Signature of 2 member or a aulhnnmd representative of @ member

Dowald P. A ClouR

Typed or printed name of signee
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Filing Fee: $25.60




