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' - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KO M QAD ZAK L L C

Name of Limited Liability (ompam

The enclosed Articles of Amendment and fce(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Kowrad 2al

Mame of Person

Kovrad Zal \ L1LC

Firm/Company

5%0| SE 6dn Strect

Address

FL 25067 ?ovm}oauo Bexl,

Citv'State and le Code

za!éléov.rad%’t@ ol . Ca,

E-mail address: (to be used (or future :@lal report nettfication)

For further information concerning this mager, please call:

Konrod 2ak 2205, %36 &L %8S

Name of Persan Arca Cade Daxytime Telephone Number

Enclosed is a check for the following amount:

><$25.00 tihng Fee 7 $30.00 Filing Fee & 7 $55.00 Filing Fee & "1 $60.00 Filing Fee,

Certificate of Status Certified Copy

radditional copy s enclosed s

Certificate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrairon Section Registration Section
Duvision of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: : - TO

- ' ARTICLES OF ORGANIZATION
' OF

KonRAD ZAK LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Limted Liabyluy Campany)

The Articles of Orgamization for this Limited Liability Company were {iled on ]2./ lO/ZO '% and assigned
Florida document number L ‘5 oo | ?03 ?!

This amendment is submitted to amend the following:

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

~

The new name must be distinguishabie and end with the words “Limited Liability Company.”™ the destgnation “LLC or the abbreviagtion “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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 Apent:

oY, * untye

. Jp. ) Wy

New Registered Office Address: ]

Fwter Florida sireet address 2 £y

. P

. d ey

,Florida _ 590 Yoared

Oy E :‘ﬂip (ge

y
e S

New Registered Agent’s Sienature, if changing Registered Apgent:

! herehy aeeept the appointment as registered agent aid agree 1 act in this capacine. 1 further agree to comply with the
provisions of afl statutes relative 1w the proper and complete performance of mv duties, and [ am fumiliar with and
cceept the obligations of my position as registered agent as provided for in Chapter 603, 1<.5. Or, i this docurient is
being filed to mnereby reflect a change in the regisiered office address, I hereby confirm that the limited libilin
company has been notified i writmg of this change.

If Changing Registered Agent, Siguature of New Registered Agent
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Authorized Member beinpg added or remgved from our records:

MGR = Manager -

AMBR = Authorized Member

Title Name

Address

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Type of Action

. Add

- Remove

0O Add

C Remove

- g Mg
~%TH Remove © ¢
2 NOYE e

i)
RALY
'3
&

i1 Add

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

. vwecl r\—o awmeing tue Q\»\rr)c%( m[ wm CO\M\oamj
Jom a_ ol Eotete A%\QWF .’DE"?Q re%vuregwm
Ao \owe os o __qf,czé_c 6# Ahe OOW\oUM\7 7

" Real Esjmﬂre,#&er\/\ccs
Avbiches, o Coposdem chamm&ian

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specilic, cannot be pror fo date of reccipt or fited daie and cannet be more than 90 divs afler

the daie this document is filed by the Florda Depantment of State)

baed 4 / 9 /_2,’059
/

Signaturc of a member or authonzed representative of a member

KowvpAp 2AK

- Tyvped or prnted name of signee
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