Division of Corporations

—

Electronic Filing Cover Sheet

Division oi' Cori;otons ' L ‘ ; ! 75 }:age 1ofl
1®Ida"De ent of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H130001 18523 3)))

H1300011 852334BCY

(T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s¢ will generate another cover sheet.

.........

Ta:

Division of Corporations
Fax Number : (BBQ)6L7-6383

From:
Account Name :
Account Number 072450003255

Phone (305)634-36084
Fax Number : {308)633-969¢6

EMPIRE CORPORATE

44 wa ee

*¥Enter the email address for this business entity to be used for future
annual report mailings. Znter only one email address please.**

Enail Addresa:

KIT COMPANY

VRELA!
i W)ES
Wi

35S
53, WL

0’
Wi 00

yai
£

©0I5SO

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CADAL, LLC
. o LS lCertiﬁcate of Status
2 D wa e s
& e :‘E% Certified Copy I 0
i e Page Count 04
2 S0 Estimated Charge $25.00
Ll oL —
) &

I/
A
"

+
-

RETAZY

RE
13 MAY 29 PN 2:

T oAt R e s

SEC
TALLAH

Electronic Filing Menu Corporate Filing Meny

https://efile sunbiz.org/scripts/efilcovr.exe

pE/T8 3J9vd 1TH 0O 3™IdW3

Help

QEBsﬁffﬁﬁﬁgaﬂ

5/29/2013
SEITT E18Z/6Z/50

MAY 80 2613

Q34



H’rbz_p@é K> oz

. " ARTICLES QOF AMENDMENT

TO | 9519 HAY 29§ M & 50

ARTICLES OF ORGANIZATION

SECRETARY OF STATE
TALLARASSEE, FLORIDA

‘The anichs of Orpantzasion fur thls Limiwd Linbility Conipany were fked an )[»] ! 25 r/ 2O assigned
Florida dogumen number o022 1S 2

This anwendingnt is submilted 1o anend the followlng:

A. famtwding name,

The new mmic qaun bs disthiguishable nad end witl the words *Limitedt Lisbilicy Compuny.” thy designatian “LLEY or the abpreviwian
“L-Lc-"
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B. Ifamending the reglsiered agont andfur regiitered offico addresy on owr records, anfer e nutne of the npw

righytored ugent sndfor the hew roplstersd office cklress pore: )
T caalos A . Pedcos '

New Reuiypied OFfice Adirges: 2R 01 B WE lava G @DL»‘/;) . 200 )
Eutar Flarkla sirest aedessy .
Avevtona Farian____ 221 8O
City Zip Codly
New Regpistecel Apent'y Sio nppine Repisiered Apenp

dhwreby aacem the appoinlnent o8 registered ngom wid agyey v ct In s coapacitn, ffirsher agree (o comply with
Hre provisiony of atl stanaes relteive iu e proper and complere pecforinmes of wiy deties, auel | om fomiliar with ad
accepr the obiigaiuns of my position oy registered ageni as proviied for (e Chopter 608, F.5. Or, if thix document i
beiug filed 1o misrely reflect o changy in the registered office widress, Fhoreby conflrm thai fie livited Nabitiny
cumpadity has beer bovifled in welting af this change.
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U smending the Managers or Mannging Members un our records, enfor the tiile, mawme, and addresy of ench Managsr
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MCR = Mnnager
MGRM = Munoglag Member
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