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K
COVER'LETTER

TO: Registration Section '
” Division of Corporations

SUBJECT: (&QJ\O\“\Q _Sffk L_L-Q—

Name of Limited Liabihty Company

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

Please return all correspondence concemning this matter to the following:

O bw N/l{' Qlﬁni nev”

Name of Person

@@\o\o\e Serk ((C

Firm/Company

2O 3‘{”0‘{'6 Sme "-U\ (/\)QU\

Address

U\)Qum &ov’\ — L 2TYHlY

) Cltv/Stale and Zip Code
4 %qrrlmer @ consclrnext we1 . Com

E-mail address: (0 be used for future annual report nonf'canon)

For further information concerning this matter, please call:

O. \Dw/\\f\’\‘ C:lﬁwémef a( 305, goH-1z2a4

Naffie of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & B’.$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Lo o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Keapae el LL Q -
{Namg of the Limited Liability Company as it now appears on our records.) ;o mﬂ
onda Limited Liabihty Company) Frn BT Riaand
iafoos 5
The Articles of Organization for this Limited Liability Company were filed on _ > l'.. z , \ a_%d assigneg
Florida document number L150000¢3683 w @
This amendment is submitted to amend the tollowing; 8

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

The new name muslt be disiinguishable and coniain the words “Limiled Liabilily Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 217% -—5.00\ EA .
—
(Principal office address MUST BE A STREET ADDREsS) _ Cweenacves FL 3I3YIS

Enter new mailing address, if applicable: 22 [O_ _6+OT€§L‘-‘ "LL\ {/\] O\U\
(Mailing address MAY BE A POST OFFICE BOX) (Nellin oi)( on  FL~ =3 @Y

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:

Name of New Registered Agent: OK‘) l“'e- b 2 w\)bfk G arA ner
New Registered Office Address; 2210 S‘l—d‘(—e S‘O Uk L’\) C\U>

Ioier Mlorida siréel uddress

(Nelinafon Florida __ > > 114

J City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to 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 1o 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. ﬂ
-~ [
ol INARbNEC

I Changing Regist gent, Sigature of New Registered Agent
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If amerding 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

'y

Title Name Address T'ype of Action

M(:I\Z OP\\'JIUQ DNRBH' C‘Mdﬂef 2210 S‘f‘o‘lteg‘ourﬂ Nﬂu} ® Add
{/\)Q“;VIU—?OVIIJFL 33‘”‘4 O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

[J Change

00 Add

B2 Remove

ot ?"—J O Change

. s’ @

ST

[ s

<0 AEIH“’.,.'
T
=

oa Change
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D. If qreendmg any other information, enter change(s) here: (Artach additional sheets, if necessary.)

‘KOLQVT K Z_esfze LroHﬁ a /0 ,PQVCQV}-{- M7L€V€§T

(7 E%?\JQQ K€V|< C?/om\ 00}‘(7/; (O ?Dch;em’/ (/o‘ﬁ/ruj
r IEI)I/IJF%. -

0}’5\)\;{(@ D, Gdﬁlm@r L)OHS o 0O perc:em[ }VNLQVQSTL

i‘n EQM\CU@ SGVFC d/om/\ y\)l‘\ﬁf) % percen‘f umlm
Ciahbs ™ ~ | 3

MV? '&Q QUEVT{“ a V\/IQVWLQY w’r&émug oV r@“res

‘F\om bustmeg_g —%V Ay red Sovy, H’)c uc{/wa\ 0[607{7’1
“{'r,e remamMo\ WTQM.LQ«’ Cjn Qov'%mwe usma\ —’(he Eeok(ﬁqe
ek ame. & ithdrawing partner shall Te oémm‘eJ
To A\Ue %rk\ tye ( qS’\ Ac\m PT’)lO\f ~oritten wetice o{’\ mTQmJﬂDV)
‘6 pitdraw or 1etice /m) swll be_obligated {o_se(|_his_niterst

lh MH’PQ EUSIV\E’SS DO \Mev"\b@f‘ 51’!4 ( 'lfde'S‘{:QV’ \VTQQYQC_.{' n —f'LIQ ‘DHSIV'Q_S-S
o an} 5{14@/ Pé{‘f‘hﬁ w\Jﬂnouf wr‘fjren C,OVISE.VI"‘ (5? -qu féW)Qtln\% (mevv?be.r,

E. Effective date, If other than the date of filing;

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Nate: If the date inserted in this block does not meet the apphicable 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.

Y\ Signature of a member or authorized representative of a member

Bobet R. Leslie

Dated

Y
[ o]
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Typed or printed name of signee DS i
e E ooy
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o U 7
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