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' COVER LETTER
TO: Registration Section
Division of Corporations
subect: _ K IMiams Ch(r'ié hed Modmente LC

Name of Limited Liability Con

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

Please relurn all correspondence concerning this matter to the following

Yalanda T¥n

hpany

AR SN

Nume of P/

\dlﬂ(ums OJ

brsont—?

Firn/Com|

T Rax 69

oished MomentE AL

HO

Addresk

Odesse £ 3

b

30

Citv/State and 3

Jodando .o nnel

Lip Code

U@ C(MQ;L\ - COMM

L-rtil address: (Lo be used Tor Tl

For funther information concerning this matier, please call:

Yo Qnda(pim{.\.\ at (B

e nnual geport notilication)

B ) 833-G140

Name of Person ) Arca (

Enctosed is a check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fec &

Cenificate of Status

0O $55.00 Fil
Certificd
{additional

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FL 32314

ode Davtime Telephone Number

W@Fi!ing Fee.

Cenificate of Status &
Centified Copy

(additional copy is aclosed)

ng Fee &
Copy
Eopy 15 enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

PG61 Exccutive Center Circle
Fallahassce. FL 32301




X‘Lf{m Chaeri

(Name of the Limited Liahi
T (ATlonc

(

ARTICLES OF

Tonda Lam a5

AMENDMENT

T
ARTICLES OF O%GANIZATION

OR

shed

ity Compan

\omente, LLC
S It now 3
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Florida document number

13 00MLES TG

DPears on_our records. )
ompany)

The Articles of Organization for this Limited Liability Company werc filed on_ J ){C. 6 ;&0‘3

‘This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabili

The new name must be distinguishable and contain the words “Limited Liability

Enter new principal offices address, if applicable:

and assigned

[y company here:

(Principal office adidress MUST BE A STREE TADDRESS)

Company,” the designation “L1.C" or the abbreviatien “L.LCT

139 Tme/ el Key D

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered offi
registered agent and/or the new registered office address here:

S w
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-« Tec
o 4 =T
PO Rox K92 o S5
- 23
Odesse P 34655 = 5™

Namc of New Registered Agent: \'JQ

New Registered Office Address:

15

fe address on our records, enter_the name of the new

lm1da,rDLr\n€3

Lot Keu Wrve

—

fintter Florida street addrdst

rinct

New Reqgistered Agent's Signature if changing Reqgisgtered Agent:

! hereby accept the appointment as registered agent and agred
provisions of all statutes relative 1o the proper and complete p

accept the obligations of my position as registered agent as pn
being filed 10 merely reflect a change in the registered office a
company has been notified in writing of this change.

1f Chang|

il :} . \J

. Flonda 3('{‘05 S

Zip Code

to act in this capacity. { further agree 1o comply with the
crformance of my duties, and [ am familiar with and
bvided for in Chapier 603, I''5. Or. if this document is

ddress, | hereby confirm that the limited liability

Page 1

ng Registered Apent, Signature uf New Registered Agent
pf 3




If amending Authorized Person(s) authorized to manage, ent

or rtmoved from our records:

MGR = Manager
AMBR = Authog‘ized Member

Title Name

AMBR  Ron Wukowns

Addre

AMBR Shevon Fuimmare

br the title, name, and address of each person being adde.

5 Type of Action

9% T,vy\‘amol Ke,b\'DrLd( O Add
1

bﬂdaq :CL_, 3‘“.0&5 KRcmovc
s

O Change

34 ng&rioﬂ K%D&*ﬁl Add

Lﬂt‘tg { rk_, SYLSS _gfl{cmovc

O Change

0 Add

O Remove

O Change

{0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change
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D If amend,ing any other information, enter change(s) here: [(Auach additional sheets. if necessary.)

A3NA4
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E. Effective date, if other than the date of filing: ____/{/&Q

‘.'3— (optional)

(If an effective date is listed, the date must be specific and cannot be pﬁor 10
Note: If the date inscrted in this block does not meet the applicablg
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an
(b} The 90th day alter the record is fited.

Dated ?c,bruofﬁ gt I

W=

ie of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
statutory filing requircments. this datc will not be listed as the

eltective time, at 12:01 a.m. on the eariier of:

Stgflature of a mengher o aulhormx

Yal andofD( s

representabve of a member

ner g

Typed or ponted nage o@n
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Filing Fee:

325.00




