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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2014

SKY SOMMER
5387 RIVER FOREST DR
JACKSONVILLE, FL 32211

SUBJECT: KAWTHER ENTERPRISES LLC A :
Ref. Number: L13000010002 : . |

We have received your document for KAWTHER ENTERPRISES LLC and your. -
check(s) totaling $30.00. However, the enclosed document has not been flled

and is being returned for the followmg correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act Chapter 605, Florida
Statutes.

Please return the corrected original and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Justin M Shivers

Regulatory Specialist I ) Letter Number: 614A00000467

Registration/Qualification Section

www.sunbiz.org
Divigion of Cornorations - PO BOYX 68327 -“Tallahassee. Florida 32314



Co COVER LETTER

TO:  Registration Section - .
Division of Corporations

SUBJECT: /1//4 W\L})&l& EA/?Zéfﬂ/ZISKS LLC

Name of Limited Liability Company

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

Please return all correspondence concerrting this matter to the following:

/éc/ S T mmEr

Name of Person
L/ fse £s
Firm/Company
B3P Kivee forest Dr
Address

Ja,c, SOAJW//&; £l SHH]

City/State and Zip Code

kaufbee etegpeiiss, bhe

-mal ress: (to be used for flure annual reportfiotification)

For further information concerning this matter, please call:

Q {/éf—/\{bfﬂﬂé@ i ( 7”% S/ 75/‘7/

ame of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followipg amount:
O $25.00 Filing Fee 30.00 Filing Fee & 0$55.00 Filing Fee & U0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

’ [}
@MEJC_ f;wﬁzp{/sasj L2 C
{(Name of the Limited Liahiliq Comﬁan! as it néw agn%;gm on our records.)
onda Limi tapility Company

The Articles of Organization for this Limited Liability Company were filed on 2/ ~Hd ‘& and assigned

Florida document number 2, /3OO0 1 0600

q o =
This amendment is submitted to amend the following: e o i
I Alte i
A. If amending name, enter the new name of the limited liabili mpany here: {;;, o -
T s
:_:,! '-- ___l,,j e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC” T S
® g L T
Enter new principal offices address, if applicable: ﬁj’ 7 /(l VEE, FOZ&S ff"ﬂf(_

(Principal office address MUST BE A STREETADDRESS) I ckson vi /e Ll 3257/1

[+]
Enter new mailing address, if applicable: LIP7 % yer foeest De.
(Mailing address MAY BE A POST OFFICE BOX) Oactson vills W AE~ =)

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 New Registered Agent: %m;() &/U 2.0 ¢4
o/ o S~/
New Registered Office Address: ﬁcp 7 /ﬁﬂé@ /%ZE,S% 0 Y/

Enter Florida sireet address
pe— T
&Jic,ksg;dw //9 Florida_ FFA2//
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

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 statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addr reby confirm that the limited liability
company has been notified in writing of this chang,

If Changing Registered Agent, Sg‘églﬁ[g of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address T'ype of Action

MGR  Cpae Y Owers SHPS Ltew Frcdd £ [ A
_&7{ G Bﬁamove

\T&C/ﬁsouu/cy/é, fé TR T A 591

Y
MG pu&lf!/ gammw B3P7 Novee brsst D B

\H@/CSOIUU//[E-f 77-5 Fg2 /- DRemovc
’ 5546~

o,

e, e

;:r* o~

~ . N e 3
o -~ i
ETE B
: = -
L o] Add "’
ey .

W o
£ il &
M Remove
T
e
g L fra]

[ Jaas
D Remove

[ ] Az
El Remove

Page2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

20/ s

Dated

"= Sighatlre of a member or authorized representative of a member
Typed or printed name of signee

Page3 of 3
Filing Fee: 525.00




