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T Registration Scection
Division of Corporations

_ Sawxeonwe LG N
Name of Limited Liability Company

SUBSECT:

The enclosed Articles of Amendment and feeqs) are submitted for fiting,

Pleasc retumn ail correspendence concerning s miatier 1o the following:

\ové LANGA

Name of Persen

KON, NE L. L.C

Finm/Compamy

QAN Road  H I’L'(L’(Z_:

ASDo
Address

¢

"
-

NMAN, Bracd . 323G

Citv/State and Zip Cade

8% Kd w2

SOM . KAMGA(EY A L. con
. E-marl address: {(o be used for [tare annual report notitication ) .
s
4
For further information concerning this matter, pleasc call: ey
Jox LANGA (959 249 0% YO .
Name of Person Area Code & Davtinwe Telephone Number
'_ﬁ Enclosed is a check for the fellowing amount: )
: }'E’ssz.s.m Filing Fee D$30.00 Filing Fee & CI$35.00 Filing Fee & 0$60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
X {additional copy is enclosed) Certified Copy
‘ ; {additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reagistration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Exccutive Center Cirele

Tallahassee, FL 32314
Taliahassee. FI. 32301




ARTICLES OF AMENDMENT .
TO . .
. ARTICLES OF ORGANIZATION \
' or

S\X AN NE L C

bitity Companv as it now appears on guyr records.)
Gihpai}

(A Florida )
The Aricles of Organization for this Limited Liability Company werce filed on A ] / CL / 2010 and assigned
Florida document number L A 0O0Q A -fL <2 62

This amendment is submirted to amend 1he following:

A. If amending name, enier the new name of the limited liability company here:

51)’\0“\!\52 L. L’C—
The new name must be distingnishable and end with the words “Limited Liability Company.” the designation "LLC” or the abbreviation

“L.LC™
Enter new principal offices address, if applicabie: A0 &A\{‘_ R4 '# (4L
(Principal office address MUST BE A STREET ADDRESS) Dlaen  Bacd | 33,3G ()
Enter new mailing address, if applicable: Pl :..,, e
R £ ;i:a"‘ -
(Muiling address MAY BE A POST OFFICE BOX) e ¥
TR .
vy 71 :_.:E,T ;
AL

- 4w

(ol ~a
B. If amending the registered agent and/or registered office address on our records, enter thé. iameypf the new

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

Nosz KA
ASHD | BAy AL # AL

Enter Florida sireet address
33134

Nan.  Bzacd , Florida 4
Zip Code

Wl
b

Name of New Reeistered Apgent:

New Repistered Office Address;

1 hereby cccept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the pravisions of all siatuics relative to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, I hereby confift that the limited liability

company has been notified in writing of this change.

Slanarure of New Registered Asent

If Changing Registered Agent,
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If amendigg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manavine Member beino added or removed from gur records:
L

MGR =’Managcr
MGRM = Managing Member

Tvpe of Action

Title Name Address
AR AR HAMA DDOGHE Soo_ Bay R4 Add
O A CACH {_‘S%( G % | Remove
NG SeagLiw  Yenne _AS9D  CuAq Rk Add
nl\".ﬁrﬂf ERA Lol ¢ (Z).Si?c\ x Remove
N NGANG Lol Jsen LA 2d Add
‘3 ) § Lo \ 4‘\ X Remove
Ael GELye Waan ANDO LA fd Add
; n} ) cL ' i W { Remove
b Add
:i“ ; “Re move
e
e P
L EEEE R~ .
Remove
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D. If amending a

Daied

;..t;.‘-‘-“ .

i

uy other information, enter change(s) here: (driach addiional sheets. if necessary,j

/18‘&” ‘ C29¢

Sl

Signature of a member'or authonzed representative of a member

KAM G A lose

Typed or printed naune of signee
Page 3 of 3
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Filing Fee: $25.00
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