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COVER LETTER

"TO:  Registration Section
Dlvmon of Corporations

SURJECT: __gﬂbﬂ_maﬁ_s 20 Kery LLC

Name of Limited Liability Company

c o,

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

Pleass retim all cornespondence concerning thia matter to the following:

Posa e, mefggmr\

- ‘S

Fim/Compeany

1237 Cage Cork Py &
Come. Co\ ©L_22904

City/State and Zip Code

(‘\ »

mal esd: {to be u: ture snnudl report noubicetion

For further information concerning this matter, pleass call:
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Bo=0000_Chapenan a3, 4207940 T2 o
Name of Perso Area Code & Daytime Telephone Number i =

e e

el @

Enclosed is a cheek for the following amount: 5 ( L=
! ~ [r—

$25.00 Filing Fee ?‘sso.oo Filing Fes & (3855.00 Filing Fee & ($60.00 Filing Fes,~ Y
Certificate of Statue Certified Copy Certificate of Status & <~

(additional copy is enclosed) Certified Copy \O

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 ‘ Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahaasee, FL 3230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on 3 ‘ 80 | a Q ll and assigned
Florida docurment number _LLQQOOiZLQéﬂh_

This amendment is submitied to amend the following:

A. If amending name, H
t

i S exy LIC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LC”

Enter new prineipzl offices address, if applicable:
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Nams of New Regisicred Agcn; ’P\O L Man
New Regi i dress: Iab‘i& ('&&Qmﬂ ELW\, 6
Enter Florida stréet address
Cq%(}ord Fuoriaa_ 35104
7

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligatians of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered off

ffice address, I hereby confirm that the limited liability
company has been notified in writing of this change, .




MGR =Manager
MGRM = Managing Member

Title Name o Typeof Action
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D, .f amending any other information, enter change(s) here: (Atlach additional sheels, if necessary.)

pued_119 12003 ,
@O-GGML ‘

Signature of & member ora Topreseniative of a member
Rosanne. Clhan man
yped or prikited name of signee
Page 3ol 3

Filing Fee: $25.00
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