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COVER LETTER

TO: Registration Scction
Division of Corparations

e Plon o |t tone LL C.

Name of Limited Liabilty Company

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

Please teturn all correspondence concerning this matter to the following:

K&W L— /'IZOAﬁ\

Namwe of Person

Plen {olittony L C.

Iin’Compuny

Lo go G 1yeth C‘/.‘J\Cuf/z e

Address

Hf’kmf FL 33190

City'S1ate and Zip Code

Krﬁw- oy VN0, COmM

E-mail address (o bL usedd for tulkgﬂwa?(pnn natttication)

For further information concerning this matter, please eall:

}/(AL.Q,/T Lﬂodf mc% &(00'6()\&3@

Nanw of Person Arva Cade & Dayume Telephone Number

Iinelosed is w check for the following amount:

mﬁ.()(l Filing Fee QS20.00 Filing Fee & Q%355.00 Fiking Fee & BS60L00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

¢additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drivision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, 17132314 2061 Executive Center Circle

Tallahassee, FE 32301



. FILED

‘ ' ARTICLES OF AMENDMENT 013 OEC -2 PH 12 39
TO ;_, ]u\‘ nl\': L B.r\]g
ARTICLES OF ORGANIZATION TALLAIASSEE, FLORIDA
OF
I ~0) &o /L) (0N Z—Lc

(xame of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited Liabiliny Company)

The Articles of Organization {or this Limited Liability Company were filed on ,,)—/3—, /M/ ;)—— and assigned
Florida document number Z._/ 3-0 0 0 /\r'ﬁ (0 (ﬂ C/

This amendment is submitted to amend the following;

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

The new mine wust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
CLALCT

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Rewistered Olfice Address:

FEmter Flovida sirect address

, . Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accepr the appointment s regisiered agent and agree to act in this capacity. [ further agree o comply with
the provisions of all statutes relative to the proper and complete perforinance of my duties, and 1am famitior with and
aecept the obligations of my position as registered agent as provided for in Chaprer GOS8, F.S Or, i this docinent s
being fited to merely reflect a change in the registered office address, I hereby confirm that the Iimited liahility
company hets been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[T amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Munager
MGRM = Managing Member

Title Nane Address Type of Action

HER KosonC Hoita 13000 SD 138 - Mow
(y I%_/ [ [ Jremove
/b/loc_m ;‘; F(L 33 b (p

[(Jaw

ke

D Add
D Remove

D Add
[__—l Remove

D Add
D Remove

’:l Add
D Remove

Dovizes ™ 81



D. I amending any other information, enter change(s) here: (Ariach additional sheers, if necessary)

Dared __{ 2Q v em L)Z,:L:H _&Qﬁg ;4/0@74&/

Stgnature of a member or authorized ugneuu)zune of a member

A 2 ) o~

Typed or prl’mul name of ‘\lgllu.

Page 3 of 3
Filing Fee: $25.00
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