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COVER LETTER

TO: Registration Section
Divisian of Corporauoens

SUBJECT: (?/{ E,ﬂﬂt/rs Mc( /@ﬁéﬂn‘ém LLL

Name of Limited Liability Cnmpnn\

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

Please return all correspondence concerning this mutier to the following:

r%)&/ /63/&/é

Nbame of Person

/3¢ Falu P

Address

Jmhor F2A, 12 2759

Citv/State and Zip Coa:

& report nouficalon)

vor further information concerning this matter. please call:

(/ae/ /gva/- a %7 Y5 -D288

Nahe of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

£25.00 Filine Fee 01 £30.00 Filing Fee & 0 $55.00 Filing Fee & 00 560.00 ¥iling Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Iegistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Exvecutive Center Circle

Tallahassee. Fi, 32301



ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

gﬁ[@mw ana/ /(’/7\547974477 Lil

Name of the

The Articles of Organization for this Limited Liability Company were filed on /D /Z /b ?
Florida document number L &70000 9.? 6’6‘/?

This amendment is submitied to amend the following:

enter the new name of the limited liability company here:

Koyerk Consheuctron Lkt

Ihe new name must be distinguishaBle and contain the wordé “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C.

A. If amending name,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) p(
f 1

Enter new mailing address, if applicable: 1
(Mailing address MAY BE A POST OFFICE BOX} }\ J ! !\‘/ ~
3%
l TR
r.
i
B. If amending the registered agent and/or registered office address on our records, enter- lhe name of the new
registered agent and/or the new registered office address here: ~- &
o @
= =
“lame of New Registered Apent: » l A/ - o
N
New Registered Office Address:
Enter Florida street addres
. Florida
Zip Cendy

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compl perfommnce of mv dwsies. and I am familiar wuh ane
ovided for in Chapter 605, F.5. Or, if this doc umem is

accept the obligations of my position as registerec g n
being filed 10 merely reﬂecr a change in the regnl offise ddre',s ! hereby confirm that the limited Imb:hty

company has been notified in writing of this changé.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager M p(

AMBR = Authorized Member

Vithe Name Address Type of Action

0O Add

/ O Remove
/ vt Change
/
/ a Rc:mm'c
/ ] Change
/ 0 Add
/ O Remove

el

=54

) (I_ﬁ?;\gc

o
<0 AUl
- e
- O KShove
7 =~
s D
3} Change

O Add

a Rcmmi'c

d Changtl:

¥ Add

O Remove

3 Change
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3. If amendine any other information. eater changeis) here: (Arrach additional sheets. if necessarv.)

|

NAKC

Voo

D NI RTE A I o

Teractive date. if other than the date of filing: {opntional)

(11w ¢ffective date is listed, the date must be specific and cannot be prior to date ol filine or more than 90 davs ulter filing.} Pursuant to 05,0207 /3 2z,
Note: if the date inserted in this block does not meet the annlicabie statutory 11iineg reuuIreMCEnRts. Wis SALE v e v 13100
document’s effective date on the Depaniment of State’s records.

it the record specities a delayed eftective date, but not an ettective time. at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

s manmure u\7wr UIRBFEed rEpresenialive ol 3 member
el g b

Typed or printed nume o1 signe:

S

tage 3 of 3
riling Fee: $25.00



