(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[]Pexkur ] warr

(Business Entity Name)

(Document Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900315858309

— 4 e

diles——ii e

2
29 Rd €27 WKL

~ PRUCE
L 28 10

*¢5i0, 00

13714

('

f‘



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

K/ﬂj CTVOU,O LLC

Nume of Limited Liahility Company

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

Please return alf correspondence concerning this matter 1o the following

e ——

_LU//)/}C:/) , . A

Name of Person

K< ey Cfvoqo,. LLC

.- . 4
Firm/Caompany

e /2
GY ek wWay Ste SI45
Address ro. =
—r1 .
e e
I 5 L ESE
Corcl Gable, Tu 33134 =3 e
Cinv/State and Zip Code ’E}n’r:: Lo

m’(‘
J . . . Mg
Weadibe © amc«f/ s - e
E-mail address: (o be used tor Tutugé annual report notificution} U e
%:—' At
>
For turther information concerning this matter. please call: ;;;.‘,‘, S
—_—
- “ Vi -} 2T
Loxrmen , Hewors W JOT,  §¥37304 |
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Suus Certified Copy Certificate of Status &
{addational copy iy enclosed)

Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS:
Registrition Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division ol Corporations
1.0, Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Eaccutive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J(cz//U (v e o LC
(Name of the Limitéd Liability Compani as it now appears on our records. }
tA Flonda Lintted LiahiTiuy Company)

The Articles of Organization for this Limited Liability Company were filed on __ 0 Q/?_c_) /ZC_) (O and assigned
Florida document number Lo 1 QO OO 246

This amendment is submatted to amend the following:

A IFamending name, enter the new name of the limited liability company here:

The new name must be distingoishable and contain the words ~“Limited Liabiliny Company.” the designimtion “LLC™ or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

0 AN 22U TN

Enter new mailing address, if applicable:

5

.
v,

1371 4

(Muailing address MAY BEZA POST OFFICE BOX)

y!

240 Rd €201 8142

GO JISSTHYTIINL

v

=t
.3

B. If amending the registered agent and/or registered office address on our records, enter_the name_of the new

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

—

Name vf New Registered Agent: / L2 a“‘/f’Ct-U/CD

New Reedstered Ottice Address:

Fnter Florida sireet aaddress

. Florida
Ciry Zip Codv

New Registercd Agent’s Signature. if changing Registered Apent:

Fhereby aceept the appointinent as registered agent and agree 1o act in this capaciiy. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and Fam fumiliar with cned
aceept the obligations of my position as registered agent as provided for in Chapter 605,128, Or.if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited lability

company has been noiified in writing of this change. %
N 4
/[t

”(;Ililllgiuibkyl[gﬁ\l‘;/wy( Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
H G ﬂ‘é’arcsl Soluh oy AS ek Ll)c;u—g gL‘Z STY  oaad
veskozs LLC Cerml Calle, T 32134 [m/
emove

O Change

as smersek (,{/cu/’{ 5/9, S o

Céfa‘/ éc(g(aj E 32/‘?&/ O Remove

0 Change

Mrecoeo  Low e

HGK

G5 ek woy Sle =y @

MCJ%} o Lonne

HEK

O Remowve

Coral Gelle, 71 3212
o o3

r':f:_’D gnngc

= :_c:-;‘

O7 mes- K whey <tle 57\{25 PIPR g
7 = [ 5 ) ra

&L l-l€nﬂj Tnmeo
M m
OC/?_",}/ C‘}Z{_(Ll’ ’_T"E/ _?—?/—}sz:;: ﬁcllhn'c'
mx oY

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheers, if necessary.J
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-
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e Do
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2. Effective date, if other than the date of filing:

(optional)
(If an crteetive daie is listed. the date must be specilic and cannot be prior 1o date o filing or more than 90 days atter Gling. y Pursuant 1 6050207 (3Hb)
Note: I ate inserted in th

Toor 1313 | S N 2
[t the date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

(b} The 90th day after the record is filed.

il

mnlu.: or .}{lﬁmlnd representative ol ¢ member

F"/Cu_)@o J‘,Q/&/Y\C/I

Twped or printed name of signee

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

Dated

\u,n.mm L
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Filing Fee: $25.00



