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COVER LETTER

TO: Registration Section
Division of Corporations
SURBJECT:

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

Please rewurn all correspondence concerning this matter to the following:

Mace

—

Name of Limited Liability Company

\lana Qommxcaue_

Namue of Person

Ko

N

Firm/Company

)4

E;v\‘\-, LLc.

Address

Oclendo, O . ZDFWN\

Cin/State and Zip C

we

fL-mail address: (to be used for future an

For further information concerning this matter, please call;

Mece

\ AVNA ‘\OW‘\\V\tque_ 11(95‘1

Nuamg of Person Arca Code

Enclosed is a check tur the following amount:
R 525.00 Filing Fec 0O $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32314

STR

2661

Talla

O $55.00 Filing K
Cenuified Copy

. 0
{additional copy ts enclosed)

nuil report nodification)

4Z4-A3 65

Davtime Telephone Number

ce & 3 $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

{additional copy is enclosed)

EET/COURIER ADDRESS:

N . .
Registration Section
Dwmon of Corporations
Clmon Building

Executive Center Circle
1assee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Koneks yon K\ms\ﬂ bm{ J.LC,

(wame of the Limited Liability Company as it pow ‘lppclrﬂ on our records.)
(A Florida Limited Liability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on @6‘ /D" 2—0 ,5— and assigned
Flarida document number J— EDOO IQI "I Y |

['his amendment 1s submitted 1o amend the following:

[T amending name, enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words Limited Liability Company.” the designation “L1C"™ or the abbreviation =11,

YA

IVl as
A
Enter new mailing address. if applicable: ,‘/,4_

rMailing adidress MAY BE A POST OFFICE BOX}

Enter new principal offices address, if applicable:

"Principal office addresy MUST BE A STREET ADDRESS)

dn (1w 920r fied

B. If amending the registered agent and/or registered offic
ois

¢ a
reeistered agent and/or the new registered office address here

Idress on our records, enter the

name of the new

N:

lame of New Regisiered Agent: M@de { é ) nd ’j Dml '\9 pe..
New Registered Office Address: \557? /‘{d'/fo L(_)C"D‘l & ,V£ 5‘l¢ 358

Erier Flovida street address

O \ando

. Florida 528 \\
Crly

Zip Code )
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accepi the appointment as regisiered agent and agree to det in this capacitv. | further agree 1o comply with the
provisions of oll statutes relative (o the proper and complete perﬁ)}nmn('e of my duties, and [ am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addrdss, | herehy confirm that the limited liability

company has been notified in writing of this change.
M Drebgeedl AN

If Changing Repistered .-\gent.,!(lgmilure of New Registered Agent
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[f.amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

i removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Name

Address

1673 5.

Tvpe of Action

K}*\W\dﬁ\ PAHEMLE  Oaaw

VG’P\ Sem R G\Qrv\\

,B\Removc

O Change

5573 ///en‘rOW¢7f' (Zhd ofe BOR

ABR - Mede lsine Domiwigue Brldndo, L. 22811 o

C Remove

Change

5579 Molrou)cf;J Lofeed %30

QR Mmg_kdul O« \,@/\/\J‘O £ Z=23 \\ 0 Add

O Remuove

E\Chungc

J Add

O Remove

O Change

ey

r

N -
st c_ |
i E c: ,1
-~ - [ . %]

L ynovg__
cEl o g
i e
-0 Ednﬂé b
:L‘ "“lr'-'
= ’:v <
=0 Add

O Remove

0 Change
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). If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

(optional}

. Effective date, if other than the date of filing:
Ufan eftfeetive date is listed. the date must be specitic and cannot be prior to date of ﬁ.!ing or more than 90 davs after filing.} Pursuant to 6035.0207 (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 Departmem of State’s records,

f 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.

711 2

Pated

o
M’Q)fu—'@/ o
kenlative of o member in

Signature of a member ar authorizud repre

i

—
3 vy

NAIRTE  TAZ 8 Dosrz NEEUE —

Typed or printed name ot gignee

{HY 93 10r upg

.
.

20
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