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- - COVER LETTER

TO): Registration Section
Division of Corporations

e

\
SUBIECT: { )Q\’“ U D L O v
_J Namw of Limited $ihbakity Coripahy

The encluosed Articles of Amendment and fee(s) are submited for filing.

Please retum all correspondence concerning this matter to the following:

: LN j\j Laonton
Name of Person

\)‘QW’M P LoanQ

FimmyCompany -

LAT Koberts Conne ’!’V/} Koo

Address

Weioah behka  Flevida 39465

Cuv/State and Zip Code

e don Q‘u{e @ gmail, ¢ on
E-mal wddressd (io beged for fdure annual¥eport notfication)

For further information concerning this matter. please call:

-D__QY‘T‘V\T _TCLL( r\‘l’()'q al { gc;)o ) '3 3 - ’7’71./157

Jamc of Person Area Code

Davtime Telephone Number

Enclosed is o check for the tollowing amount:

425,00 Filing Fee T3 530,00 Filing Fee & 2 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Centitied Copy Certiticaie of Sttus &
fadditional copy 1y enciosed) Cerifica Lopy
(additional comy is enclosed)
Mailing Address: Street Addruss:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘D(:é,r\ru\'.5 L&L\%. NSy

(Name of the Limited 1iability Computivhis il naw Appears on our records.)
(A Florida Timited Tiabiliiy Coifipany)

The Articles of Organization for this Limited Liabilie Company were tiled on ""’ | L’ - A and assigned

Florida documentnumber Lo [{OD© 13 & 323

This amendment is submitted e amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Conpany” the designation “11.C™ or the abbreviaion “L.1L.C.°

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A4 POST QFFICE BOX)

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 of Noew Registered Agent:

New Repistered Otice Address:

Fnter Florida street addross

. Florida
iy Zigr Cocle

New Registered Agent’s Signature, il chianging Registered Agent:

[ hereby aceept the appoiviment as registered agens and agree 1o act in this capacin. | further agree to comply with the
provisions of all siarutes relative 1o the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing fled 1o merelv reflect a ohanoe i ihe revisiered office address. 1herehy confivni ihai ihe Lmied habitin

PUIHE JHEW M IHCTCTY refied] a LN(’]H&L THAEHE TEYIMICTCA U fice GUGFCSS. 1 PFL MV CORPIERE DRI THE HEHCY (I

company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

J ! l Gﬂ -?Q,‘!'E v’_ﬂ'\Uf‘l'Mtﬁ. —EL{ s { Ly Cajgj 4’\)\)}0@(4":’) Gﬂ/"ﬂ.’?‘fl‘g )’j ?u@ Nt
Weweh Achtn FL™32ws

CJRemove

OChange

CAadd

O Remaove

C1Change

CAdd

ORemove

OChange

CAdd

TiRemove

O Change

UAadd

CiRenmove

OChange

CAdd

CiRemowve

TChange




D. if amending any other information, enter change(s) here: (Anach additional sheers. if necessarv.

E. Effective date, if other than the date of filing: /d'u,mbtﬁf Q DO Q% {optional)
(1 an effeciive date is listed, the date most be specitic d]ld cannut he prig W date of filin or more than Y0 days afier tling,) Purswant 10 603.0207 (3)(b)
Note: [the date inserted in s block does act meet the applicable statutory [ing requirements. this date will not be listed as the
document’s eftective date on the Depaniment of State’™s records.

11" the record specitios a delaved eflective date. but not an effective time. e 12:01 gan. on the carlier of: (b)  The Stth day atter the
record s tiled.

Dated Auufm At 2034

2.
QM%\j Q)cw% \

\lumlurL of a member or auilorised I'LI'IFL\Ll'lldlI\L of 4 membuer

ul« N 7(\7@&/(1: JEF?Q Y 7 ey

Tyvped or prig€d name of signee

-




