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TO:  Registration Secl_ion
o Division of Corporations

COVER LETTER -

[l e

-

“SUBJECT: _-

_Pleagie.rétum all correspondence concerning this matter to the following:

- -

ﬂu_:b CRALY [BOAT

Name of Limited Liability Company

'I'hge_ncibsed ‘A-rtié_le-s of Amendment and fee(s) are submitted for filing.

Kuﬁ::n')’ L. Ff—uL-?“(Jn/

Name of Person

S AeeL epAre 60/}7" /e
. { : Firm/Company : _
- Y7 Wl rmn O 'L/Avd&/_‘.
- - _ Address _ :
- pPESTI/o ,FC  S1 5w’/

City/State and Zip Code

DR PAPA EAPTAIN G

Erpre. cor

I Efmail address: io be used Tor Tunme annugl report nonﬁcatson)

For further information concerning this matter, please call:

nT é, FulTun

fope

W ESD -2 55- 42 Y

Name of Person

' Encios_eﬂ‘ié. & check for the following amount:

* [1$25.00 Filing Fee ™~ [$4530.00 Filing Fee &
: - Certificate of Status
MAILING ADDRESS:

Registration Section .
Division of Corporatlons Lo -
. “P.O: Box 6327
. - - Tallahassee, FL. 32314

Area Code & Daytime Telephone Number

|
}

$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed) "

: !
STREET/COURIER ADDRESS:
- Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

i~



" A. Ifamending name, enter !l he new ngﬁ:e of the limited liability company here:

) 'NLLC »

- Enter new princlpal offices address, if applicable.

::Flc;l_'idg‘docummtnumber [.1ooocoo 561>

~
-o
- ® = )
- The new name must be distinguishable and end w1th thc words “lelted Liability Company,” the des:gnatlon “LLCY jhc aBbteviation
3 2
wn

- Enter new mailing address, if applicable:

_ (Mailing address MAY BE A POST OFFICE BOX)

R ARTICLES OF AMENDMENT -
- I ARTICLES OF ORGANIZATION

I " OF

KEEL-.c,nHLY 00,47‘//6—

- C T - R . '7
Thé Articles of Organization for this Limited Liability Company were filedon __. S lt«?f / 2-0 1 Oand assigned

This amendment is submitted to amend the following;

X ‘7 =
e

ring office address MUST ST ET D

B If amendmg the registered agent andlor registered office addm;s on our reeords, enter the name of the new

agent an rthen red office add here:
Name of New Registered Agent: ﬂ oenT L. F by TN~
" New Registered Office Address: .. '57"39 W/HI' e c /NCLkL
Enter Florida street address
DEST 14~ Florida__ 52 5%/
City Zip Code
New tered Agent’s Signat if ch R ered Agent:

1 hereby accept the appointment as registered dgent and agree fo act in this capacity. I further agree to comply with -

" the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

_ accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

- company has been notified in writing af this change. }7_‘_»’
|  ~

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



i

’l

2 _:- If amending the Managers or Managing Members on our records; e gter !he gﬂ_e_, ggmg, and address of each Manager
- _". or Manag!gg Member being added or removed from our records:

" MGR.= Manager
.MGRM = Managing Member
Title * Name . . Address - : ) Type of Action

‘MER - RoBERT T Fultor .~ =530 wirm)co ernewcradd
I .. - Lt ZEST //V7Ff- YL S5/ BdRemove

CMER T BAILEY Apm FalTOM 330 weimico cinets [RAd

w 2~ " Remove

- ' [JAdd
AN ) ) . - . ; : [OJRemove

D. If amending any-other information, enter change(s) here: (Atta_ch additional sheels, :f necessary.)

Daed__-_ T hifr (5 200
- - ngnature of a member or authonzed representative of a member

I KU!}'f—hT’ T Fuirorss
_ . -Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



