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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K@U‘f/ Cow'%ﬂlilmclf@\« SQKVI'CL% LLC./

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

e enQ IO vl '\4\—0\-’
P&-}‘QV\ KC-\[\/Q,,( (Naj:.,g, t«\f\r/\\m.c\e/-

Name of Person

Rt C@\«Q;LMLJAW Se xvios, Z/LL

Firm/Company

200\ S.@wsa\/LH— E’)\VQ\L (C-A04

Address

\Ce,y Wiest L FL 23040

City/State a.nd Zip Code

&u;lrcomgjw_uuk—x o (D \en SO
E-mail address: (to be used for futu?;ﬁnual report notification)

For further information concermning this matter, please calt:

rlea v_c.,\vcf\ (D05 ) FAX-2ROS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reed Covndoedionn Sepuiees LI
{Mame of the Limited Liability Company as it now a s on our records.
(A Floniﬁ' i:umtsg [mElhty Companyi

The Articles of Organization for this Limited Liability Company were filedon __ O \/ OS// . 2\>  and assigned
Florida document number L. 4300000 20 & .

This amendment is submitted to 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 Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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, enter the name of the new registered

agent and/or the new registered office address here: \/\
( T\fauv\ﬂ. C WAl
i@ v

Name of New Registered Apent: Pc_:\’{ﬂ._ KQ,\\\.A.Q.’\ AN ?{;Lc,\f-— D NEEY
New Registered Office Address: Tn N S .Q—w% [ Q,Hr Pb\ v A L - \OY

Enter Floridu street addrexs

Yo \)\)szg.j~ Florida 33040
/ City Zip Code

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

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

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageni




iIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
'or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M GR Pc_»\ < QL Ycﬁ\\}b\ 2o > Qmo S LH‘B\\» é l(:—l(:)"\ Add

Koy \West R S s

-

TIChange

MC:'K P@L:/\L DTW\‘\J,RQ\/ OAdd
e S Lo ey Q_H— - Lo
et D e (R e \(OU\BQW

e o M=t '\_L5%3ﬁ> “ o

OcChange

T Add

ORemove

OChange

OAdd

ORemove

OChange

D Add

ORemove

UIChange

OAdd

ORemove

OChange




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

O\,\ :\Ms«.:-_ A5 O A j (Pﬁ'\'tx?—— Dl\-«m? 'L‘\x.‘)v\ 1.1\25..\/)/

C\'\r..n\r-—\Q,,i ML At 8 "\‘k::: PQS‘.QQ_ Kc_...,\ .\,LJR ~
&)
Cese Noz E% _ DL -3LX L\

E. Effective date, if other than the date of filing: {optional)
{If an cflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

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.

1

7~ 2

Signature of a member or authonzed representative of a member

Pedee  Wolveld

Typed or printed name of signee

Dated O:‘—// 3y ,/ 2O\

Qe o— e ml e aw



IN THE CIRCUIT COURT OF THE SIXTEENTH JUDICIAL CIRCUIT,
OF THE STATE OF FLORIDA, IN AND FOR MONROE COUNTY

IN RE: THE NAME CHANGE OF CASE NO. 17-DR-333-K
FAMILY DIVISION

PETAR KALINOV DIMITROV,

Petitioner.
!

FINAL JUDGMENT OF CHANGE OF NAME

THIS CAUSE came before the Court on June 15, 2017 on the
Petition for Name Change. The Court having reviewed the file and heard the

testimony, makes these findings of facts and conclusions of law: =t = O
= = m
1, Petitioner is a bona fide resident of Monroe County, Florida. & E = 2
82_-3 o g
2. Petitioner's request is not for any ulterior or illegal purpose. z= - =
<c = m
3. Granting this Petition will not in any manner invade the property Aghts of &~ £

others, whether partnership, patent, good will, privacy, trademark, or o
otherwise: it is

ORDERED that Petitioner’s present name, PETAR KALINOV DIMITROV, is
changed/established to PETER KALVEL, by which Petitioner shall hereafter be
known.

DONE AND ORDERED in Key West, Monroe County, Florida, this é 5

day of June, 2017.

-~ (thie J. %h‘hs Circuit Judge
’ N STATE OF FLORIDA

CCI’BUNT.Y OF MONROE

-
oo Suigss

cc.
Peter Kalvel

AD.20 '/

KEVIN MADOK, Cpa
Clerk Cireyn Court




