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o COVER LETTER N

TO: Registration Scction
Divisien of Corporations

Kable ke LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmwent ind fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

ML\J,’H\BV\J (A}fﬂ’h@(

Nuame of Person

Firm/Company

2013 & Ceakal  Blud

Address

Oclando, FL 32503

Cil“:’Smlc and Zip Code

f-mml address: (1o be used tor future annual ieport satification)

For further information concerning this mauer, please cull*

MMHN(«) wantzed

Namie of Persen

899- 1005

Davtime Telephone Nambe

w170

Arca Code

Enclosed ts o cheek tor the following amount;

)ZK $25.00 Filing Fee

O $30.00 Filing Fee &
Certiticate of Status

0O $35.00 Filing Fee &
Certilied Copy

(additional copy s cnslosad)

O $60.00 Filing Tee.
Certificite ol Status &
Certified Copy

{akditional copy 15 enclosed)

MAILING ADDRESS:
Registrition Section
Division ot Corporations
P.O. Box 6327
Tallahussee. 171, 32314

STREET/COURIER ADDRESS:
Registration Sectron

Dvision of Corporations

Clitten Building

2661 Exceunve Center Curcle
Tallahassee. B 32301
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KoWelinldz , LLC 87 -
{Name of the Limited Liability Company as it now appears on ouy records. ) ; i
(A Tlonda Tomted Liabihte Company)
i
I

Flonda document number Llﬁjtzn “ g 2 1 >

The Articles of Organization for this Limted Liability Company were filed on JU’ \/ [/,: 20/ L( and assigned

This amendment is submitled to amend the following:

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

The new name must be distinguishable and end with 1he words “Limited Liability Company.” the designation “1LC™ or the abhieviation “E.L.C
Enter new principal offices address, if applicable:

2013 £ Centve] R)
{Principal office address MUST BE A STREET ADDRESS)

orlando , Ft 32503

Enter new muiling address, if applicable:

2013 2 Ceqte) PBhd
(Muiling address MAY BE A POST OFFICE BOX) Dr )a_zplai 32805

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 Rewistered Asent:

New Reuistered Oflice Address:

1outer Florida streer address

. Fl()l'idii
Cin
New Registered Agent’s Signature, if changing Registered Agent:
= L

Zip Code

I hereby accept the appointment as registered agent and agree (o act in this capacite. 1 fierther agree to comply with the
provisions of ofl statutes relative to the proper and complete performance of my duties, and 1 ant familiar with and
aceept the oblisations of my pusition as registered agent as provided for in Chapter 6030 1785 Or o this document is
being filed to merely reflect a change i the registered office address, Thereby confirm that the limited hability
compeny has been notified inwriting of this change.

If € hanging Registered Agent, Signature of New Registered Avent
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If amending the Managers or Authorized Member on our records, enter the tide, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

O Add

O Remove

OO0 Add

I Remove

sERLg
F
o

(TN

I
Sl

1S
O
Tir g

+0 Rem

(oo 0 SRR
s 0z 8 B8 L
[# 2] — ¥ RreEIT:
oo
- - gl
;ﬁ] Adp

MEIN0TH "33SSYHY 1IVL

] Remove

3 Add

0O Remove

0 Add

[0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets. ifnecessary.)

(optional)

E. Effective date, if other than the date of filing:
(The elective date must be specitic, cannot be prior to date of reeeipt or filed date and cannot be more than 90 dovs atter

the daie this document is tiled by the Florida Department of State)

TUI}/ 23 201

Dated

/nx,(] b =
Signaltfre ol o member o authorized representative of o member

HMadhew b entzed

Typed or prnted name of signee
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