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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: Ke \’\(lt’f( H’U]}"\’\C»I/\ f_,(/(/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for tiling.

Please retum all correspondence concerning this matter o the following:

Ke.ll(ll"(\ H'U]ﬂ'\a,y‘

Kﬂ.ﬂdﬂ\ H‘ﬁ\i’\/\fu/\ LeC .

Name ol Persan

505 NE 20" hve ppt 2053 -

L = .
FirnCompany )

B@@K-ﬂtk{ feach  FL 3344

Address

l(&ndr'ci S l:\c( rvian "&} fmui.' / Cortl

Cily/State and Zip Code

E-mail address: (Lo be used for Tunire unnual repesglotification’

For lurther infermation concerning this matter, please call;

\<€_ r \(l”\ Hll )

Name ol Person

atg %l‘{"}} L{—b’ fg' 47?'3

Enclosed is a check for the fullowing amount:

la/szﬁ,oo Filing Fee

0 530,00 Filing Fee &
Certiticaie of Stexnus

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ared Code Daxtime Telephone Number

[ 85300 Filing Fee & 01 $60.00 Filing Fee,
Certitied Copy Certificate ol Status &
(addinional copy 15 enclosed; Certilied (_‘Op_\'

(additional copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ye nd v -{ﬁ)lmcm LLC

(Name of the Limited Liability Company s it NOW appears oh vur records.)
{A Fonda Limited LiabiTiey Company)

The Articles of Organization for this Limited Liabitity Company were filed on 02./ Lé ! 0 L(_ and assigned
Florida document number L. \ 5_0 0 00 35’?'5_0

This amendment is submitted to amend the following:

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

Kerdrntagase—ete Kendra Lalose, L

The new name must be distinguishable and contain 1te words ~Limited Liubility Company.” the designation “LLC™ or the abbreviation “L.1..C."

—rr L}
et o v
Enter new principal offices address, if applicable: e e
S i T
(Principal office address MUST BE A STREET ADDRESS) ) T
E— =
13
Enter new matling address, if applicable: s

(Muailing address MAY BE A POST OF FICE 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:

Namg of New Registered Agent: KC l/\dl'.(‘L L— 48 IQD %
New Registered Oftice Address: jrog‘ NE L() b /:LV('/ /4 'pf 20 3

Fnter Florida streer adidross

Neckbieid Beach  riorisa_33444/

Ciry Zin Code

New Registered Agent's Signature, if chanuing Registered Avent:

Phereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all siatuses relative o the proper and complete performance of my duties. and 1 am Jamiliar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F°.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liabiliry

company has been notified in writing of this change.
. -
]
1 oo, LA v
(’;-k/( df'm" YA

lf(;h:mging Registesdd Agbnt, Signature of New Repistered Agent




If 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 Tvpe of Action

MGl  Kendra LaKose 505 NE 2P ive figk 203 e
BEC;&P 5/{5(. 6@4’(0{"1; F(/ 53"/“‘/’/ TRemove

OChange

TJadd

D Remove

-—- .

- C B
(CiChange

(4 '

-

O Add
30

‘O Remave

OChange

OAdd

CORemove

TIChange

CJAdd

T Remove

OClkange

TIAdd

CiRemove

B Change




D. If amending any other information, enter change(s) here: (Hirach additional sheeis. if necessary,)
L_am wpdating i1y [ast papme 07 my L0 4 reflect
Ay 0] arida] name. Tl onehsed i e 1Gpsia e
Ceithh Cate

E. Effective date, if other than the date of fi filing: (optional)
{Ifan effective date is listed, the date nwst be specific and cannot be prior to date of filing or more than 90 davs afier {iling.) Pursuant to 605.0207 (3o
Baote: Iihe date inserted in this hlack does not meet the applicable sttory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

1t the record specifies a delaved effective date, but not an effective time, ut 12:01 am. on the earlier of: (b)) The 9ih day afier the
record is filed.

Dated [(//7&’/ 77 i 20 Z/

}(f L/fé‘ /:&/—/ "

/Sluhtun ela munbu' whuthorized representitive of o member

// €1 ([' q /L/L O/f?’i At

’ Tvped or printed name of signec




