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COVER LETTER

Ty Repistration Section
Division of Corporations

SUBJECT: Kf-@% pQ{ (\“ 4] E/Qxé L C C ,

Nane of Limited 1, bihty Company

The enclosed Articles ot Amendment and fee(s) are subimitted for filing,

Please return all carrespondence concenang this maten to the folowing:

Mocrdo. Kresg

Name o ['erson

__Kress YOCU trers (L

Fum-Company

| RRIY oRrK ST

Addiess

LCLV“(%O. (. 3377Y

Ut Sty and Zip Code

L

Femuail addiess: (o b used tor future annual reportGnhicain

@ , Cov

For torther informatton concernmg this matier, please call:

CWillieon KvewsS w703 04 - o2 SS2

Numse ot ['erson Area Code Day time Telephone Numbes

Fnclusegdds o cheek tor the following wmoum:

32300 Filing Fee 0 $:0.00 Filing Fee & O $335.00 Filing Fee & O Seh.00 Filing Fee.
Certilicate of Status Cernfied Copy Certificate of Status &
i ional copr s enclosed Cernfied Copy

tadditional copy s enclisedy

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Regisuanon Seenon Ruegistration Section

Division of Corporations Division of Corporations

.0, Boa 16327 Clitton Building

Tallahassee. FILL 22314 2661 Exceutive Center Cisele

Tullabassee, FL 32301



_ ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

__Kress

(Namg o

S e s (L

¢ Limited Liabilite Company s it now appears o our recorids, )

(A Flonda Limned Liabsny Campanyy

The Articles of Organization tor thiz Limited Liabiliny Company were filed om = ?_/‘;_ﬂ DO | ©C and assigned

Florida document number— f poovo 7] ﬁ b % L

This amendment is submitted 10 amend the fellowing:

A ITamending name. enter the new name of the limited linbility company here:

The new mame must be distinguishable and contain the wonds “Limited Laabibiy Company.” the designation LG
1! ) Pan L

vt the abbreviation .I.JLE
o -ém
Fater new priacipal offices address, if applicable: '-":_ '"Qg:}o
23
— [ s
{Principal office addross MUST BE A STREET ADDRESS) PO—RE T
= X
L=
3 357¢
Den
B Eo
Enter new mailing address, it applicable: I
— ofrm
(Mailing address ALAY BE A POST OFFICE BOX) @

B.

revistered agent and/or the new registered office address here:

Namie of New Remistered Avent:

It amending the registered agent and/or registered affice address on our records, enter the name ot the new

New Revistered Office Address:

Fnrer Flovuda street wddresy

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

. Florida

Zip Code

[ hwereby aceepi the appoimtment as registered agent and agree to act in this capacine, § jfurther agree to comply with the

precvisions of all staties relative 1o the proper and complete performanee of my duties, and 1am familicr with and

aceept the ohlizations of v position as regisiered agent ax provided for in Chaprer 803, F.5 Or i this docrmens is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limived liahiline

company fras been nottied inwriting of this change.

ir Changing Registered Agent, Sjupature of New Repisteped Avent
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If smending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added
or_removed from oup records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
Pusie  lillonn W eSS 12294 Oakt osr ok
Lo\ﬂ':.{{ (@) 'F C _Zj’ 77 k/ O Remuove

O Change

ApMBE . €0 gfm;;s [ 2294 Cuk SH O Add

L FO 33779 afleon

& Change

0O Add

O Remove

O Change

O Add

O Remaove

0O Change

O Add

O Remove

O Change

O Add

O Remuove

0O Change
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- 1. M amending iny other information, enter change(s) heve: cuach additional sheets, i necessan.

ol E
x o
X E;“J
- I
n 915-‘*.
N S=h
By T
x__vKC
o
=
[T E‘;\
o F7
x

(eptional)

. Effective date,if other than the date of filing:

(I an elfective date is Nisted. the date must be spectlic and cannot be pator 1o date ot tiling or imore tian 10 days atier tiling, ) Pursuant 10 0b3.0207 (314
Note: I1he date inserted 1a this block does notimeet the applicable siatuory Nling requirements, this date will not be listed as the

document” < ettective date on the Depastment of St s teconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed.
Dated__ S fed ;_// 15 . .
Signature of a membedor authorized iepresentative ot & memher
k eSS

[Aactc.
Tvped ar printed name of sienee
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Filing Fee: $25.00



