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T0O: Registration Section
Division of Corpurations

COVER LETTER

1.4 N B B I -
ame of Limited Liability Company

SURJECT: @fo'SSFIf' :\I‘/pu/ /%‘f/%tl Ang gﬁéﬁj, i,
1 7

2
s G,
% E T

; The enclosed Articles of Amendment and fee(s) are submitted for filing, ";f:‘,\ 7}‘ ('\
Please return all correspondence concerning this matter to the following: "8"& ~0 %
g, *

. N .

e ) o
i‘o # éf‘uc Ge fe 2% -

Name of Person '_9';“

FirnyCompany

6673 Belia Usk e

Address

/@ﬂ?é(oﬁ.ﬂ Z‘M!s . K/ 3333/

City/State and Zip Code

rtlavd-Brariéia) . et

| o d * E-mail address: (1o be used for [uture annual report notification)
. S~

Se? Gusbele

For further information concerning this matter, please call:

W LSYy Y4A3 ~5))7

Nime of Person

Enclosed is a check for the foltowing amount:

m{zs.oo Filing Fee [JS30.00 Filing Vee &

Certifieate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code & Daytime Tetephone Number

[ ]$55.0u Filing Fee & []s60.00 Filing Fee,
Certified Copy Certilicate of Status &
(udditional copy is enclosed) Certified Copy

{ackhtional copy 15 enclosed)

STREET/COURIER ADDRLSS:
Registration Section

“Division of Corporatidns

Cliften Butlding

2661 Executive Center Cirele
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kraﬁﬁﬁ:b" /ef,ﬂdﬂ/ /4/8@/7% qng/ ,4%/1/@5_5/ Ll

(Name of the Limited Liahility Company as it now appears on our records.)
{A Floridu Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on l7f;ﬂ’f /¢

Florida document number L /ﬂﬂﬁﬁﬁ 66/A L/? .

97 & ad assvigni‘-d'-

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here: t:_“‘:_\?“ =
- -
Pt -
brgwntion

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “[LLC" or%ﬂ&b
“L.L.C. o
™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new repistered office address here:

Name of New Rewisicred Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

Iherehy accepr the appoinrmeni us regisiered qgent aid agree 1o acr in this capacing. [ firther agree to comply with
the provisions of afl sattes relative to the proper and complete pecformance of mv duties, and Tom fomilicee seih amd
aceept the obiigations of iy position as regisiered agen as provided for in Chapeer 608, 1.8 Or if this docunient is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm thar the fnited Hahilio
campany has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent

Page 1 oI 2




[f amending tht Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed trom onr records
MGR = Manager
MGRM = Managing Member
| Title Name Address Type of Action
mae 550# éru(’/be fe 6673 fe//a Vista e BAdd
[] Remove
L/ﬁg@@[g Prois F1 33337
Mé&RM tDe W< LEC 6073 Belb, y/'sta 4ve ] Add
. " " ) £move
Emb ol Froves  FT 2333 |
O Add
] Remove

[JAdd

] Remove

Oadd
[Remove
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&_NE v
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= E
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‘{}’,a ‘N ‘

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.) ‘r‘nﬂo -0 m
iy =3 G
gl Ry
)
nE O
om -
=g

Dated 73/7 /aﬁ

o 2b)0
y Slgnumr/-d

i;‘fmunbcx ar authorzed representative of a member
Seo

6rucé€/\€

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



