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- : COVER LETTER
] .
10 Resistration Section
Division of Corporations

SUBJECT: l(("u Weet I<|cmd %001{_‘; LLC.

Name of Limited L. iabiltiy Company

T1z:erelosed Articles of Amendment and fee(s) are submitted for filing.

F rase return all correspondence concerning this matier 1o the tollowing:

Svaranne X Orchard..

Namwe of Person

Hc(;\Akwf-:tsbn¢ Boots LLC

FirnyC" ompany

3655 Seaside Ve 229

Address

Kfu Wect  £L 33040

CitvsState and Zip Coude

E-mail address: (10 be nsed for tuture annual report nunificstion

Fo farther information concerning this matter, please call:

_'._P_Q_UL @ Orrhmn’ 1305 30‘4“33«9"2(?

Name of Person Area Code Dastime Telephone Number
Eachired is 2 cheek tor the following amount;
)(i-}f-.OO Filing Fee (0 S301.00 Filing Fee & T1855.00 Filing Fee & ToS60.00 Filing Fee.
Certificate ot Status Certified Copy Certiticaie of Status &

(additional copy is envloscd Centificd Copy

tudditionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Talluhassee. FL 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suiie 810
Taltahassee. FL 32303



- : ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Km West Tsland  Rooke LLC

[‘\Jmu of the Limited Liability Company as it now appuears on our records. )
A Flonda Tinwed Tiabilny Company)

The 4rtickes of Organization tor this Limined Liability Company -aere tiled on ﬁm@_]_(] 2 , 20 ]5 and assigned
Fror da docuiment numbes L | Sn(‘nOBg 2 LJ |

This amendmient 1s submitted 10 amend the Tollowing:

A . 1T amending name. enter the new name of the limited liability company here:

T o1 &8 DAME 100SE be distinguishable and comain the words “Limited Liability Company.” the designation 10O ar the abbreviaton “L.L.C7
F nte v new principal offices address. if applicable: _
s
{ 'riwipal office address MUST BE A STREET ADDRESS) y :
e
Fatr new mailing address, if applicable: Gii.
My I N
(fa ting address MAY BE A POST OFFICE BOX) e~ N3
o -
— —

I. 17 amending the registered agent and/or registered office address on our records. enter the name of the new registered
au1t and/or the new registered office address here:

Nuame of New Registered Agent:

Nevs Reaistered Oftice Address:

Faer Flovida stecer addiress

_. Florida
Cine Zip Code

if changing Repistered Agent:

Agent’s Signature

S ow Liegistyered
[iecbv aceept the appointment ax registered agent and agree 1o act in this capacite. { turther agree to comply: with the
£ isions of all statutes relative to the proper and complete pertornance o my dutics, and /am tamiliar with and

a cept the obligations of mv position as registeved agent as provided for in Chaprer 6003, 7.5, O, i this document is

& vng filea to merely reflect a change in the regisiered office address, I heveby contivm that rfn limited liahilite

¢y bas been nogitied inowriting of this change.

IT Changing Registered .-;;__-L-l;!..:ia:nurc ol New Registered Agent




1 “ar1ending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added

o rernoved {rom our records:

MG = Hlanager

AMM IR = Authortzed Member

Title Name Address Type of Action
H;) ¢ 33040

M C*:_Q S(LLMQ&}O({ v (ﬂ _36SS Seqs fd e DL QW.W@TL/L Mld

R JRemove
_ O Change
e o CJadd
JRemove
LI Change
e N TJAdd
-
f.,'] -«
e : ST
L e T Remote
me, T
Nl
ni T
i cslChange

OAdd

TIRemove

JChange

ClAdd

CIRemove

DO Change

TJAdd

CIRemove

JChange




1T amending any other information, enter change(s) here: cduach additional sheeis, it necessari

—_ - o
(N -~ i
ety =% :
M e oty
-t

S M e

IAlective date. if other than the date of filing: (optional)

(I an effective date is listed. the date must be specific and cannot be priot o date o 1iling or more than 90 davs atier Rling.) Pursuant to 603.0207 (34b)
vote: i the date inserted i this block does not meet the applicable stutory filing reguirements, this date will not be sted as the
docwment’s effective date on the Department of State’s records,

[t the record specilivs a delayved etfective date, but netan effective dime, at 12:01 o on the carlier of: (b The 9ikth day after the

reenrd is filed,

Slun‘lturc of'a nKmer or authort-ed represeniaiive of g member

%o 0\\&1/@“6& Alaldq

Tvped or printed name of signce




