L[45000 15883

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]eckue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instiuctions to Filing Cfficer:

Office Use Only

AN

000338666900

ch:0lHY 9- KV {20!

. Ih-l
¢ wmil

Ir

."“ ]
s




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,<C} [‘llﬁfrbl {/SA L L—L

Name of Limited L hlblll[\ Company

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

Please return all correspondence concerning this matier (o the following:

E'au‘n {h Serr:é;f

Namc ol Person

K9 (pnmy UsA ¢

Fim/Compant:

1570 Welner (reek A

Address

Uleming (sl /, f£ 32 003
7 City/Sthte and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Clzcheth  Secqiy al Aoy YHS . (o g

Name of Person Arca Codle Daytime Telephone Number

Enclosed is a check for the following amount;

(X($25.00 Filing Fec 1 $30.00 Filing Fec & 0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K ot (A LU

{Name of the'Limited Liabdity Company as il now sppears on our records. )

orida Limtted Liabibty Company)
g / )7 / sz

and assigned

The Articles of Organization for this Limited Liability Company were filed on _! l "/Z vZ o
Florida document number _& (5 Q02 15 8430

This amendment is submiticd to amend the following:

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

Lide K< Lec

The new name must be distinguishable and contain the \\ordx ‘L umlcg( Liability Company,” the designation “LLC™ or the dhhréx mation “1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREXSS) §
5 T
z [ S }
- cln e
Enter new mailing address, if applicable: o A
b S
(Mailing address MAY BE A POST QFFICE BOX) = .
o,
[ J

B. [f 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 Regisiered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cinve Aip Cexle

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

[ hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 10 the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IF.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

DRemove

O Change

TAdd

CJRemove

Ol Change

O Add

CRemove

Change

lAdd

JRemove

Change

add

TJRemove

TIChange

JAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary. )

ne
E. Effective date, if other than the date of filing: -1'7/')‘7{“‘ (optional)
(If an effective date is listed, the date must be specific and cannot be pribr to date of tiling or more than 90 davs afler filing.) Pursuant w 603.0207 (3)(h)
Note: [f the date inseried in this block does not meet the applicable siawatory filing requirements, this date will not be listed as the
document’s clfective date on the Depantiment of State’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:00 a.m. on the carlicr oft (b) The 9Oth day aficr the
record is filed.

~
- 5t .
Dated >)D411 A ); / ) . Z OZ O _

'/i%?f’aﬁ/vx:’//

Signature of a member or uitthorized representative of a member

Nizahethy Secrist

Typed or printed name of signec




