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TO: Registration Section
Dhivisinn of Corporations

COVER LETTER

susect: K YO CELTIMA LE(}—A—G \1/ LLC

Name of Limited Liability Cotlnp:my

The enclosed Articles of Amendment and fee(s) are subinined for filing,

Please return all carrespondence concerning this matter to the foilowing:

Yoroce Toan-Bantiste

Nanje of Person

Firm/Company

JH06 SR bOFast #2521

Address

Valrico, FL 33995

City. State and Zip Code

Vol rico 5590 0ama il con

FE-mail address: (10 bgfused tor Future andual report notification)

For turther information concerning this matter, please call:

ai ( ?Z{/) QUC]’Z/Q//)

i Nithe of Persén /
o

Yirose Tesn-Boaptiste

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 5 $30.00 Filing Fee &
Certificate of Swatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davtime Tclephone Number
7} $55.00 Filing Fee & ) $60.00 Filing Fee,
Centified Copy Certificale of Status &
(addisional copy is enchosed) Certitied Copy

[ncdditional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 310
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION ;_;;;‘ =
OF SoS o
;’T] Y CT:' l___'
. Mo 1
K\/D CO/JWIQ, [,0 (L LLC o Ff
/ tName of the Limited Lihbility Chmpany n5 it now appears on our records.) r-eo
(A Florida Lifited Liability Company) 235500
}D;‘;I ;E;
The Articles of Organization for this Limited Liability Company werc filed on J\/(ﬁr(_[k Q 10/3 and assigned

Florida document number [._ 30000 ’?4?45_

This amendment is submitted 10 amend ihe following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designution “LLC™ or the abbreviation “L.L.¢."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registered office address here:

- ~ '
Name of New Registered Agent: Y\/ rose. J?CQH - BOJ& 7(— ST@'
New Repistered Office Address: 5003 (eodar CJP i CIL Valric 0 Fe33¢94

Enter Flaridu siroet addreas’

\/(l(rl\(,O . Florida f’[,_ ’%35\%[)

Ciry Zip Cody

New Registered Agent's Sionature. if changing Registered Avent:

Fhereby aceept the uppointmnent as registered agent and ugree 1o act in this capacity. { further ugree to comply with the
provisions of all statures relative to the proper and Cumpiem performance of my duties. and [ am familiar with and
accept the obligations of wiy: position as registered agent as provided for in Chapter 605, F.§. Or if this document is
heiny filed to nies el refleci a change in t/re:eume; ed office address, 1 hereby confirm that the limited liabilin:

company has been notified in writing of this c/’mnrre
%&n&m /JZQ« /

anging Rculifju.d Aucm;"Slgnﬁare of N'u\ Registered Agenr
v

5, /aw/;w.




If amending Autherized Person{s) authorized to manage, enter the title, name, and address of each person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
. ” B \" ~ -

Vm rose. I&u Ehéﬁgi& K003 (pdar Hewn (4. PAdd

VQL I‘V‘ILDE FL 3—3 g‘ié DRemowe

O Change

&!'LBQ, };{rDS(’/ : Zé@—[?ﬁlﬂﬁﬂ’ﬁ fm:'} Qﬁ/&f 6:/&(14 C‘F IAdd

\/CL}FILof FL 39 §£7é ORemove

(O3 Change

AMBL 72535 N,ngg—[g‘iﬂhfe, 06 SR _bD Eagt F2C2L| DAdd
Vfl ‘l’icof Fe 33 gﬁj %{emm'e

CChange

- CAdd

CIRemove

IChange

OJAdd

CIRemove

CiChange

TJAadd

MRemove

OChange




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

Yues N. Jean- B{J?ﬂﬁffe/ - duph SRGEaZLL #o’lcg’l/-J/afﬂ‘w{ EL 37595

st .
F. Effective date. if other than the date of filing: MLZQ Y / 201 4 (optional)
{1f an effective date is listed, the date must be specific and cannot be prior fo dufe of filing or more than Y0 days after filing.} Pussuant to 605.0207 (3){)

Note: If the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effecrive thme, at 12:0) a.m. on the eartier of: {b)  The 90th dav afler the
revurd is filed.

Dated ﬁ/‘/ﬁ,éf‘ r;}Q VLG( L A 03
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