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COVER LETTER

T(: . Registration Section
Division of Corporations

AtE

SUBJECT:

(AKe /AR U S A 2eC

Name aof Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Renee Adwpe

Wamwe ol 'erson

page. {—\‘M pA

Firmy/Company

KHL HnCe)) five S04 G400

Address

N aluns &7 3513

Cirvssiate and Zip Code

CaAduncpa (2 cenee anduacPa. Copil

E-maal address: (o be usdd for futire annual report notitication) ¥

For further information concerning this matter, please call:

@Q ned AA ace-

Name ot Person

D74 e

Dastime Telephone Number

al[’_SLJ\)

Arca Code

Enclosed is a check for the following amount:

g. £25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

taddinenal copy s enclosed)

0O 560.00 Filing Fee,
Certificate of Staws &
Certified Copy
tudditional copy 1y enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Buailding

2661 Exccutive Center Circle
TFallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W CAER LA VS A L LC

{Name of the Limitéd Liability Compans as it now appears on our records.)
A Flonda Limited TiabiTity Company)

The Articles of Organization for this Eimited Liability Company were filed on 5/9 1,"}) O i"-! and assigned
- . Y - G
Ftorida document number L f“l L/OOO 75 7 ?(7

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the desgnation LG or the abbreviation 1007

Enter new principal offices address, if applicable: C_’("J P@H('TD bl A%S 0C QAQA P A.

i

{Principal office address MUST BE ASTREET ADDRESS) J ) )‘C\] M Q/(;l Cy prQ,r\_!Q
Cotxd Ewiplen Tz 2313Y

N e a ¥
Enter new mailing address, if applicable; (_l O roﬁ—\r—\ Ak # MUC \r\‘AﬁS _ (0- f-)t .
b
{Muiling address MAY BE A POST OFFICE BOX) W '}Dﬁ/’f\\ 2 A (—X-\_/p A

Cosraxd Goen , FL_3 313

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

Naime of New Repistered Agent:

-_— s
) N = E{‘, b |
New Registered Otfice Address: s
Enter Florwda strect addross = :'| g
R
. Florida HmE — o~
. ra +
ity @) Conletd m
New Registered Agent’s Signature, if changing Registered Agent: N = O

{ hereby accept the appaoiniment as regisiered agent and agree (o aet in this capacite, [ further “X"l’i’@;:-:i’m!m' with the
provisions of all sictutes relative 1o tle proper and complete performance of my duties, and [ am funitbiar \wzﬂund
accept the obligations of my position as registercd agent as provided for in Chapter 6035, 1.8 Or, if this document is
heing fited wo merely reflect a change in the registered office address, [ herehy confirm that the timited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agen i, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name and address of each person_being added
+ or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMDL Kedgn €045 0o D Mveta Avense X
C O{@Q {Tc\bm . T2 O Remove

3313

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O add

O Remove

O Change

IPage 2 of 3
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3. 1If amending any other information, enter change(s) here: lrach additionul sheets, if necessary.)

1S

Il #d (€1 330 (L1

DN
)

SSYHY VL
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-4
-

azanid

-
.
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VOELEER

£

E. Effective date, if other than the date of filing:

{optional)
(IMan eftective date is listed. the date must be specitic and cannot be priar 1o date ol 1iling or more tan 90 days after Hling. ) Pursaant w 6003.0207 (3)chy

Note: 1f the date inserted in this bloek dues not meet the applicable staatory tiling rerirements, this date will not be listed as the
document’s etfective date on the Department of Stale’s reconds.

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 C]Ll\_\‘l ( IO . o\.'] O ) .7 .

= eI

Signature of a member or authorized representative of a member

Keonee  Adw e

Typed or printed nane of signee

Page 3 of 3
Filing Fee: $25.00



