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SUBJECT: M.MM%LQ_.
' . ‘Name of Limited Lisbility Company : ,

COVER LETTER

T0O;  Regietvation Section
Division of Corporations

The enclosed Artiotes of Amendrmient and fee(n) are submitted for Aling,
Pleass poturn 8l! sorrespondancn conoerning this matter to the following:

Rohea} Graleun

Name of Porson
@o\oﬁ G Veagan, CFA LU
FirvCompany

5B ﬁ%zx Qe

Lutr  FL. B3cef

City/Riste and 2ip Code

For fiuther information converning thit matter, pleases call;

___&nhé_é:mlmn W @D 5 60l LI
Neme of Petion Area Coe Dyt Telephons Number

‘:‘;?-ed is a clicck fot the foliowing smouat:
51500 illng Fee £ $30,00 Filing Fos & 1 555.00 Fibing Fee & [0 $60.00 Riling Fee,
Certificate of Statua Certified Copy Ceruficste of Statud &
{sidigon) sopy ks anclosed) Certifind
. (edditional copy is e«damdll
MAILING ADDRESS: STREET/COURIER ADDRESS:
‘Registation Boction Registratiun Section
Divisian of Corporations Division of Corporations
P43 Bon 6327 Clifton Buidding
Talishassee, FL 32314 25661 Bxsoutive Center Cirele

Tallahbsvss, Rl 32301




850-817-6381 Y/1H/2ULE L2ID¢IVEZ AR PAUL  Lruve
Saptember 19, 2014 - . - DY
FUDRIDA DEPARTMENT QF STATE
Drvigion of Corporations

RK SERVICES & SOLUTIONS, LLC

527 BROXBURN AVENUE
TEMPLE TERRACE, FL 3361708

SUBJECT: RK SERVICES & SOLUTIONS, LLC
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REF: L14000096291

Wa received your electronically tranamitted document. Howevar, the
documant has nnt bean filed. Please maka the following corrections and
rafax the complete documant, including the electronie filing cover sheeﬁ

‘The effective date cannot be prior to the date of filing.
Please raturn youh documernt, along with & copy of this lettar, within 6(
_days or your filing will be conpidered abandoned.

If you have any questions concerping the filing of yeur document, pleasg
: H14000219330

FAX aud. §#:

call (B50) 245-6051.
Latter Numbar: S514A00020143

Teoresa Brown
Regulatory Specialist II
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P.O BOX 6327 — Teliahassee, Flonda 32314
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ARTICLES OF AR!ENDMENT .

ARTICLES OF ORGANIZATION ir/':“c_'_ W T
b
r_,i‘ ?”_.. : =
—ﬂb_ ™o

—

TheAmc}ea of Organizahonfor thig Limived Liab:luy Company were filed oy ___G_Mlﬂlﬁ__md’is;%bdg
ﬂmdadommmbu_uﬂﬁ_gnﬁ_Lﬂ_ : ¥

This apendment is :ubmttﬂdtnemendthe fpuowiqg.-

a-19-

EFFECTW& D)?TE

Tho now nama wingt bs diningoithablo and end with the wds “Limited Liebility Compmy. the designuien “LLC" ar the nbbumtmn

“‘KULc”

Eamr BEW prineipal offices nddml, ifapplucabie: ,

Mame of New Registored Azent: R%&g- A_Ki\ie
NewRegisorsd Office Addresy. S - v I
Enter Florida strect address
Temple Tecra.ce. . Fiorida 236177
Vi &p Cmf_'t 7
I hcreby accept rhe appomxmanr as. mgtsrerxd,agent and agrn 10 actin this eapacity. I fiurther agm.‘ 1 énmlpbv with the"
provivions of all statutes relative to the proper and complate pérforntance of my duties, and | am familiar with and-

being filed 1o meraly reflect a changa in.the registered office Memby corflem chat the limited lablity

company has bean rotified in writing of this cimngcn e

aceept the obligations of my position as registered agent as provided for tn Chapler 805, F.5. Or, if this dijfwm is

© by et GimW
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AMBR ~ Authorized Member ,
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D. If smending any other information, enter change(s) here: (Attach additional slmu if necesmry )

K. Effective date, if otier than thie dato of ling: ____J - : 2014 {optional)

¢l

{The effective date annl bespertfle, cannot be grior i date of receipt or Alad date and qinnos be mors than 90 days efter
the duts this doqursat fr mndbyﬂnﬂmdn Departmeint of Stale)

Dm._éqi.m < 11 2oy

el Vi
it ol a of g b v of a tember

R%‘%ﬁ;"ﬂ pﬂnt'ﬁ!&! u"f{agnw

T

are P

Page3of3d
Flling Fee: $15.00

(((H14000219330 3)))

W



