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COVYER LETTER

TO: Registration Scction
Division of Corporations

Oine Ket  Bopbmavs | LLC

Wante af Limited T ahility Company

SUBJECT:

Fhe enclosed Articles ot Amendment and fee(s) are submitted fun {iling.

Pleuse reunm all correspondence concermng tus matter to the follovwing.

Cizhawed M. Encc'tic.wlir‘]"r. Es?

Name of Person

@wﬂ:{’, J&cém&:«r’, 3{4[/;5“15 f: @.ﬂ;:l.adr', A

FisnfCompany

4575 vea f’mﬂfe, Sube QOO0

1
Acldress

Fordt Maews  Fr 33919

Ciw/State amd Zip Cade

rricciavell é) douw- ﬂa(uarc.:'f-r.,r. 01‘3‘

Fomail address (10 be used for Dnere annual report noti Neanon)

fror further information conecerning this matter, please call-

Cichondd M. Cicciad ,Tv. . 231, GEP-(076

Name of Persun Area Code Davtine Telephone Number

Enclosed s a check for the following amount

ﬂ 825 00 Faling Fee O $30.00 Filing Fee & O 535 00 Filng Fee & O 56000 Filing Fee.
Certificate of Stuus Cerlulied Copy Certiheate of Status &
(additiona) wopy 12 enelosed) Cerufied Copy

{adklinenal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repmtration Section Repistration Section

[Jivision of Comporations Division of Corpurations

P.O. Box 6327 Clifton Bmlding

Tullahassee, IF1. 32314 2661 Execuinve Center Cirele

lallahassee, ¥1. 32301



ARTICLES OF AMENDMENT
TO
: : ARTICLES OF ORGANIZATION
OF

P Ky [atnes, L

(Name of the Limited Liability Company as it now appears an our records.)
{A Flonda Linmed Liabiliey Company)

The Articles of Organization lor this Limited Liability Company were filed on 7/L3 /l ‘f and assigned
Florida document number [ Iq o0 0 ” 6 { 75_

This amendment is submitled to amend the following:

. . - —
A. If amending name, enter the new name of the limited liability company here: iy =
=S o
The new name must be distinginshable and contany the words “Limited Liabilny Company,” the desigmation “LLC™ or the lbhrq_\'rnnon L L;
—_— \
. » - . L)‘) N
Enter new principal offices address, if applicable: Pt
T T sl pa—
(Principal office address MUST BE A STREET ADDRESS) s 7
=
: —i fan)
- 2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: IZLMWE M ' fZlC-Ci. \ P 5"- ESQ

¥

New Registered Office Address: 94575 Via fz{hd 4‘ <, S_guk K00

Enter Florida streel address

oot Hqers Florida 35T ?

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change. M

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

Tvpe of Action

B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Reimove

O Change
O Add
S —k
.
e
-7 ORemox
TR
P
- ‘Dé‘ﬁnngg‘ﬂ
m O
LroAn
R

O Reimove

O Change

O Add
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O Remove

8 Change



D. If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary.)

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

| ud L

O

ml
-
- ¢
(Ifan effective date is listed, the date must be specitic and ¢annot be prior to date of filing of more than %0 days after filing.) }’ursu.ml to 60;0707 (i)
document’s effective date on the Departinent of State’s records.

(optional)

o O
(b)Y The 90th day after the record is filed

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be llb[&(}\‘lb the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

Dated M‘VUL‘ ¥y

RO (?

Signature of a member or anthorized representative of a member

Liihosd M. fliccacls | T 23

Typed or printed name of signee
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Filing Fee: $25.00



