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COVER LETTER
TO: Registration Section ’
Division of Corpoerations

SURJECT: k LA WQ COS WUL‘\F\C S LL(

Name of Limited Ligbility Company

The enclosed Articles of Amendment and reegs) are submisted for [ling.,

Pleuse return all correspondence concernmy this matier to the Tullowing:

Qaq vl Tuda - Busey

“Name af Person

Kammd Cosmahes LLC

FirmCompany

MQ,UO AddUlS\l | 20D SO\L\{A E)S(QL{M p(;\f\'k’ QOC«

Address

Muoni Yrady L5204

CitviSu e and Zip Code

\E% KC{ (.1 ‘A“'Q( oS 'Y\b&"l(sc \,{L\\/}co CAOAA

E-mail addiess: (to be used T future anmual report nobficalion)

For further information concerning this matier. please call:

Logued TudeDisste oy 386 2002973

Nane of Persan Area Code Davtime Telephone Numbyr
Enclosed is a check for the following amount:
O 82500 Filing Fee 7{53&()(1 Filing Fee & 03 S33.00 Filing Fee & O $60.00 Filing Fee,
Cerntilicate of Status Centitied Copy Certificate of Status &

vadditonal copy i~ enclosed) Certiied Copy
faduditional copy s enclosed)

MAILING ADDRESS:

NTREET/COURIER ADDRESS;
Registration Seeiion

Rugisiration Seetion
Division ol Corporations
Clilton Building

Division of Corporations
P.0). Boa 6327
Tallalissee, FIL 32314 2661 Eaccutive Cemer Circle
Tallahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Karamel (osratics (LC

(Nae of the Limited Linbility Company as it now appears on our records. )
(A Flomda Dimited Taability Cempany)

1O ’ QA ' = and assigned

The Anicles of Organization for this Limited Liabality Company were filed on

Florida document number (_,’ %OOO I H 96’_ C,‘S

This amendment is submitied w amend the following:

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

,HN) MO A D X(\i\Q SOV rinae (OSN\(}‘\(—S LLL’

The new name must be distinguishable and conizin the words “Limited Linbility Company.,” the designation “LLC™ or the abbres inion “L L«

Enter new principal offices address, il applicable: W(LU Ctddw\&l l}OO SQ\.)H/\ b\ SCa YNk
” - ~ =la
(Principul office address MUST BE 4 STREET ADDRESS) Joint Qoad  Mitwmi Agcch e

DA

| 00 Sonkh ﬁmsccuq“u
?m\% focd  MiCon p)g_‘«clq 7\“\—
o 2 AR TR

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

coler the name of the new

B. If amending the registered agent and/or registered office address on our records,
revistered agent and/or the new registered office address here:
(oxung OwHe) —
Name of New Registered Asent: QCLO] VLK/Q { \;(,L\ (bus S &'L

LN
New Registered Office Address: M addun: Lo o0 SW kW B\S( M aL QC‘ nY Qoac‘\

Fuer 1 .’m}rfrr vireet acdulress

(\{\\C\W\i MQQL\ . Florida %g\&

iy Zip € b

New Hevistered Agent’s Signature, if changing Registered Avent:

U hereby aceept the appoiniment as registered agent ond agree o act in this capacioe, 1 firther agree o complv with the
provisions of afl statwies relative to the proper and complete porforniance of my dusies, and 1am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o mercly reflect a change in the regiswered office address, Thereby confirm that e limited tiabilin

company has heen notificd inseriting of this cluange. /)
e 8o
(D AL 1*8)(;4 = f _gx_g
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Cvpe of Action

Title Name

£ Add

pd O Remove

A 0 Change

O Add

[ Remove

O Change

0O Add

’ O Remove

O Change

/
O Adid

/ O Remave

O Change
\ O Add

oy o
0 Rermove
- by

-

ALD Chidligde areaa

= (%

0O Change
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If amending any other information, enter change(s) herer fduach additional sheess, ifnecessary,)

/

E. Effective dute. if other than the date of Gling: %&_C)'{("V\W /2—1 FZ.O\? (optional)

U an effevtive dute s Hsted, the date must be specilic and cannot be Emr to date of filing o maze than G (: s after tiling) Pursiant 1o 6050207 13k
IMthe date inserted i ithis Block does not meet the applicable statwtory titing reguirements. this date will not be listed s he

Note!
document’s effective date on the Departiment of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

Dated 5630(@& b / L / 7003

Q&’wud U S
£ Signature of 2 gember or author i/ui representitiive of i member ; e
- iy
: -
il BRI e
/,2&(;1\,(_\ v Busses , Oworer Y
\ ! Typed or printed nume of signee A )
’ a2
- g
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