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COVER LETTER

a
TO: “Registration Section
* Division of Corporations

SUBJECT: (\entémmla | Rer 4y par-}l’ké,ﬁﬁ ves

Nunmie (lt_'ljlrnilcd Liability Company

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

Please return all correspondence concerning this matier to the following:

Henen r’Kona yave)

Name of Person

Firm/Company

AWt- C Clnt maoee Kocr

Address

oo Pedrny, FL 2RSS

Cis/State and Zip Code

AL =sie ol ad famoanes, Cor)

E-mail addres\Jito be used Tor futude annual report natitication)

For further information concerning this matier, please call:

Haisen Koo Tauen

Nune of I’:ﬂun

407 ) 590~ B

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

O $35.00 Filing Fee &
Centified Copy

Gadditional copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Siatus &
Certified Copy

tuddivional copy s enclosedy

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CUT'((?r\ﬂi(l\ Ren \‘fu

(wame of the Limited Liability Company a§ it now appears on our’n‘u)ra\ )
( - I3

adnocs, L C
A Florida Timited Tiubsfiny Company)

Florida document number L ']50[){3]3 ?_’;Qar:‘i

[he Articles of Organization for this Limited Liability Company were filed on ﬁ!'—f fZ,D\S
This amendment is submitted to amend the tollowing

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

The new name must be distinguishable and contain the words "Limiwed Liability Company

Enter new principal offices address, if applicable

00@‘

the designation “LLC™
(Principal office address MUST BE A STREET ADDRESS)

or the ghbreviation =1..1..C

9oi-C_Chnt mepge eoad

Roce. Ratsn | 32HR|

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)

aal-C  Clnd

Bora
B, If

Meowe ©2oact
Yo

232343
istered agent and/or the new reg

Name of New Registered Asent

If amending the registered agent and/or registered office address on our records, enter_the name of the new
istered office address here

Er 1 Y Ve
New Registered Office Address

qoi- C Chnt_Meore Read

Fonter Florida street address
Toca Ra e

Ciry

New Registered Agent's Sienature. if chancine Registered Agent

. Florida 3:%‘“'18 _1

Zip Corde

! hereby accept the appointment as registered agent and agree to acr in this capacity . 1 further agree to comply with the
provisions of all statures refative to the proper and complete performance of my dutics. and Tam fumdliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed to moerely reflect a change in the registered office address, Fhereby confirm thar the Limied liabiliny
ompany has been notifted in writing of this change

If Changing Registe
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red Agent, Signature of New Registered Agent




if amci}ding 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
MSL G\(Cgﬂ'?-b} S. Gelen 13CY N m\\ﬁ&&kj Mo | o
g Lji \C 2()5 B{c'move
/L))L/‘CCL 0&11)5/) ,ﬂ- 5t5 L{ 3 k O Change
m%@ B & Shacnte  9oi-CChnk meoce. Cond s

?Y_‘fo-— MD\ ’.ﬂ_, /:Sj)qg ‘] O Remove

0 Change

O Add

O Remove

O Change

0 add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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“boar amending any other information, enter change(s) here: (Artach additional sheets, if necessary )

2
® 34
& o9
@ ==
w 2.
o%=f
3 3=t
—_ HU
e
k. Effective date, if other than the date of filing: {optional) =

(I an eftective date is listed, the dite must be specific and cannot be prier to date ot filing or more than 90 dass atler filing ) Pursuzam o 603, 0207 13Kb)
Note: [f the date inserted in this block dovs not meet the applicable statwtory filing requiremients. 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, a2t 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated . .
/ A/\/ % W

Signature of & member or authorized representative of a membef

sy N ¥oa S (O
Ty ;k.d or printed nome n}nu
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Filing Fee: $25.00



