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COVER LETTER

1y, Wegistration Nection
Diwvision af Corporations

FVENTERPRISES OF KEN WEST LLC
SEBILECT: — - - - - -

Name of Limted Doabiliy Campans

The voclosed vitcles of Amendient and teerst are submined Tor filing,

Please retrn ali correspondence concernmg this matier to the toltowing:

TIMUR RAKHMATONV

Narg of Persoen

TER & CONPANY, INC

Firng Compans

SOCCTHIONMAS ST 8TH

Adidiess

KENY WESTFL 35040

v St and Zap Code

INFO@ TEFRANDCOMPANY COAL

L-mail addiess (o be used Tor futore anneal report noilicatieny
For futher sformatzon concerning this maier . please calk:
TINIUIR RAKEHINATOV =30 A30-0¥33

HEN| } _ o _
Nane ol P'eison W Code Py tine T elephore SN aniy

Enctosed oo cheek tor the fullowing wnount:

BOS2S 00 Filing e O S20.00 Filing Fee & O 53300 Filing Fee & O Sa0.00 Filing ee.
Curnficate of Stus Cunticd Copy Cernlicate of Status &
Gudditonal copy s enclosedy Coruticd Com

faddimnal cops e s

MATLING ADDRESS: STREET/COURIER ADBRESS:
Registration Section Registration Seetion

Diviston of Corporations Division of Corporitions

[P0, oy 0327 Clnton Baddoy

Taliahassee, FIL 3230 2061 Baecutne Contar Elaele

Tallahissee, FLo 32301



ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

[V ENTERPRESES OF KEY WEST LLC

(e ot the Limited Liabaliy Company s (0 0o appeirs o oir recs iy
1A Flonda Linntad Laabality Company)

‘e . . . . . ' N . o . - [N
Mhe Arngics of Chrganizaiion tor thiz Linuted Liabiliy Company were tiled on R,

Tesn GUUDANEN2
Florda Jdocument suniber .11 IR

This amendment ix submiteed o wmend the Tollowing:

Ao I mmendiog name. enter the new name of the limited Lability company here:

_oand assiened

the now name et be distigushable and contan the words “Lnmired Liabahiy Company,” the desigmatss 7L LO @ the abbioviiee 1 1

Enter new principal oftices address, it applicalde:

Principal office address MMUST BEE A STREET ADDRESY)

Enter new ninling address, it applicable:

(Muatling address VLAY BE A PONT QFFICE BOX)

B, IF amending the registered agent and/or registered office address on our records. enter ahe na

!

LX)
¥

reaistered avent and/or the new revistervd office address here:

L : T N PR e
daie o New Rearstered Avent: THR & COMPANY. INC

Noew Registered Oifice Address: ¥06 THOMAS ST. STE
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Fuer Flovrdo sirecr addeess

REY WIEST

i

New Hevistered Avent’s Sionature, i chanving Recistered Aoenl:

- . TR
Florida 7207

/'ff'n e

{herehyv accept the appoinmment as regisiered agent and aoree o acr in his capacing D iueiher aaeec doncomes e oL

provisions of all sicteies relaiive 1o the propes aid compleie perfornance of i
accept the oblivations of i position as resistered agenr ux provided jor in ¢
heing pled 1o merelv reflect a change in the registered office address, [her
competi v s hoevin nogipied fnoverising of this change.

e
1 ('h.’lll_‘_{ill;' IRegistbre

elmios, cond T e Jeonddice sontdy coed

i
Arapter GO3 1S O it ihis docunnon 1
weconfirn that e foniiod habili

1 Asent, Nigmature ol Sew Hegistered voend
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or reimoved from our vecords:

MGR = Munager
AMBR = Authorized Memiber

Tile Ninie

BAKHTIVOR VAKHARBOV

N

Address

I amending Authorized Persongs) authorized to manage, enter the tide, nume, and addreess ol cach person beine wdided

Uyvpe ol Achion

CIOLINVIA STRELLAPT A
KENY WEST, FIL Ak
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D, A mending any other information,

enter changelsy heres el additional shecis it neceoan
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L. Eifective datedif other than the date of filing: (nplionl)
At cllveine date s histed, the dage must e specitic and camnat be pro o daste of Tilimg o mare a0 dass il fhing 1 P s S0z
Note: 1T the date inserted mthis black does not meet the apphicable stguiory g regqureiments, this vurs wellmad by <Ll

document’s effective dite en the Pepartnient of Stte's records.
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)

he record specifies @ delayed
The 90th day after the record is filed.

cifective dat

IYated

7

s T 1 RN
Signalwe of o memer o authonzed reprosentative o memba

RHITOLA DIABAROVA

Typed o prnted name af wgnes
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Filing Fee: 82500

fate, but not an eifective timic, at 12:01 2.n. on 1he cart oy



