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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Z\L/\-)-D HO\O‘I.& J'bf'ﬂ& S-"/YV\CQ) LLQ

Name of Limited Laability Company

The enclosed Articles o Amendment and 1ce(s) are submitted for tilng.

Please return alk correspondence concerning this matter to the tollowing:

Kev ) D . D_KCLL_,(—

Wame of Person

Kwpo Mob.le ‘-lnme_ e rJ e L

Firm:Company

/;20,2(_00 LL)Q—Sh:"’)f\&JT\ C/{'

Addri

€cn 20 (1SS e 3204 3
CitysStafe and Zip Codc
_ _ com

For further information concerning thas matter, please call:

Re""\f‘ ’DL/LCW( athcj"h ?0'5 - % ‘9-’

Name ol Pesson Area Code

Daytime Telephone Number

Enclosed s a cheek for the foliowing amount:

E{ZS.UU Filing Fer 530,00 Filing Fee & {0 $35.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate o Status Cenified Copy Ceruficate of Status &
{addinonal copy 15 enclosed ) Centified Cﬂp)‘

taddmanal copy is enclosed)

Mailing Address: Sireet Address:

Registration Scciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Suect. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KwP Mobile Home Oeryee (UC

tName of the Limited Lizbility Company as it now appears on our records.)
{A Flonda Limited iabihty Company)

The Anicles ol Organization tor this Limited Liability Company were filed on fs - - 2 Y )3 and assigned

Flonda document number l— m OCOO 7 yggl .

This amendment is submitied 10 amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new aume must be disunguishable and contain the words “Limited Liabilicy Company.” the designation “LLC or the abbreviation “i.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address AMAY BE 4 POST QOFFICE BOX)

B. If amending the regisicred agent and/or registered office address on our records, cater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otlice Address:

Enter Floridu sireer addrexs

. Florida
Cry Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of mv duties, and [ am jamiliar with and
accept the ablivations of my position as registered agent ax provided jor in Chaprer 603, F.8. Or, if this document is
being filed 10 merely reflect u change in the registered affice address, I hereby confirm thai the limited liabiliny
company has been natified in writing of this change.

If Changing Registered Apent, Signature of New Repisicred Agent

Sh:l Y 61 7nrhill



If amending Authbrized Personis) authorived to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

IMBE S vell 3913 Duncse Farms Rdba
%}%’ Sonere, SR

H;Cﬁdlebu,rf), L 32068 e

CChange
AR Jebbeey Quicle 2816 Staulbed Rl em
éﬂ@ﬂ CQ ve S"a:j; ; FL.B ZOL'Lachmovc

" Change

Ciadd

ORemuve

CChange

DAadd

ORemove

DChange

CiAdd

ORemave

T Change

TiAdd

IRemove

CiChange




). If amending any other information, enter change(s) here: vtttach additional sheeis. if necessary.;

<. Effective date. if other than the date of filing: {optional)

117 an eftective date is listed, the date maust be specinie and cannot be poior 0 dase of Giling or more than 0 day s afier liling.) Pursuant to 605 0207 i 3)b)
Note: IV the date inserted in this black does not meet the applicable statory liling requirements, this date will not he listed as the
document’s elfective date on the Depanment of State’s recurds.

I'the recurd specifies a delayed effective date, hul not an eftective time, at 12:01 a.m. oa the carlier oft (b1 The %0ih day atter the
ccord is filed.

Dated 7 -/ 7" 2672-%

oy

Signature of a premtreror author zed representative of 4 member

/7/91///1/ 2y, D 1S

Typed or pranted name of signee

Filing Fee: $25.00



