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COVER LETTER

Te): Registration Section r

Division of Corporations

SUBJECT: K ¢ H[@JE ‘y CO nce 0]% LL(

Nume ol L mutufl l.l}‘llhl\ Uempany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin King

Nauie ol Peaby

Ke)
toleling Covcepts

5543 \). Baghore A1

Addresa

Yot h Oramge \FL. 3.2107]

CitveState and Zap Cade

£

v be used tyf tutlire annuab eep

jualls € L

C-miYaddigss: lm:um thon

For further information concerning this matter, please call:

Keyn K B G- 3665

Name ot Person Area Code

Daytime Telephone Sumber

Enclosed i< u cheek for the thllowing amoung:
= S25.00 Filing Foe 0 S30.00 Filing Fee & O $£33.00 Filing Fee & O $S60.00 Fiting Fee.
Certificaie of Stnus Curtilionle of Staits &
Certitied Capy
(addinenad copy is enclosedy

Certitied Copy

Gddisional copy is enclosed)

Mailing Address:
Registration Scctton
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassec, FLL 32303

Street Address:
Registration Seetion

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Repobelivy Concepts | L

(Namé of the Limited Lindility Company as it now sppears on our records, )
tA Flonda Linmed Liability Company)

The Artickes of Organization for this Limited Liability Company were filed on [D /LD i/ /Lf and assigned
) { £

Florida document number _Z_liO.QOJ

This amendment s subminted to amend the following:

AL I amending name, enter the new name of the limited lability company here:

Covdinal Wordnis L Poots (L

The new name past be distinguishable and contain the words “Linited Liability Company,”™ the designation “LECT o the abbresiation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- <7
1)
- a3

B. 1f amending the registered agent and/or registered office address on our records, enter the ngme of thelnew registered
ayrent snd/or the new registered office address here: )

T~
Name of New Registered Auent: B
\_."n
New Rewistered Office Address: .
Frter Plavida strect address P —
. Florida
Ciny Zip Cende

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

[ heveby: accept the appointment as registered agemt and agree to act in this capacii. 1 further agree to comply with the
provisions of all statnees relative o the proper and complete performance of my ditivs, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed t merelv reflect a change in the vegisiered office address, T hereby confirm that the limited liahility
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Repisdered Apgent




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessarv.)
j_bl‘{’L nwme. A businegss prhfm_
/{CW_LO&KQZD? Ca/\c@f_ﬁfs Le< |
To-_Ladding] AWpdows Speors [ L.C-

.. Effective date. if other than the date of filing: (optional)
tan efective date is Bsted. the date must be spectfic and cannot b prior o dile of filing or more than 90 days afler filing,} Pursuant 1o 603.0207 (3)(b)
Nt I the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s etfective date on the Department of State’s records,

i1 the record specities a delayed effective date. but notan effective tme. at 12:08 a.m. on the carlier of: (b} The Yl dav atter the
record is filed,

Dated _Q“B/,Z_[_/_&S_ i}@b .

Stenature of a rﬁcnynr aathorized sepresentanve ot g menher

g

Pryped or printpd e of signec

Filing Fee: $25.00



. . .
IT amemding Authorized Persongs) authorized to manage. enter the title, name, and address of each person_being added
ar removed from our records;

MOGR = Manager
AMBHR = Authorized Member

Tite Name Address ) Tvype of Action

OAdd

[DRemowve

ClChange

OAdd

~ . CRemove

O Change

E] Add

ClRemove

0 Change

Oladd

ORemove

DChange

1Add

HRemove

CiChange

OAdd

ERemove

OChange




