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TO: Registration Section
Divisien of Corporations

SUBJECT:

COVER LETTER

/‘{navmé‘o/? 5'/ LL <

Nume o Limited Lisbitity Company

The enclosed Articles of Amendment and feels) are submiued for [iling.

Piease return all correspondence concerning this matter to the taltowing:

fmm W gmsem

Name of Ferson

/(g::gt_/-a ’/’; o 05'/ [-LC'

- N il
Fimv/Company

LA Laviene /5’/‘4'6'4-«

Address

@nqma é‘fy Keﬁﬁl/ FL =4I

Eil_\'/S[:nu and '/,ipl(_'udc

rrarhk 6 oscerqvs? 2 el com

I--mail address: (o be u:s(d for future annual rdport notification)

For further information cancerning this matter. please call:

fv/t'r\ W"Jf A IS

JESo, =7 - o2y

Name of I'erson

Enelosed is a cheek for the 1olkwing amount:

$£25.00 Filing Fee 0 £30.00 Filing Fee &

Certificute of States

MAILING ADDRESS:
Registration Section
[Hvision of Corporations
Py Box 6327
Tallahassee. F1, 32314

Arca Code Dastime Telephone Number

0 $55.00 Filing Fee &
Certilied Copy

O So0.04 Filing Fee,
Certificate of Status &
Certitied Copy
taddimional copy 15 enclosed)

Liaddihional copy 5 enclosad )

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ker:p a\/ar'f'.'.aﬁf-', A&
Iname of the Limited Linhilidy { ampany s 18 0ow ppear oo our cecords. )
(A TTorrda Tinmted Tiability Company)

The Articles of Qrganization for this Limited Liabifity Company were tiled on C?/Zl' /QOK and assigned
) )
Florida document number L/sooPlao TG

This amendmuent is submitied 1o amend the following:

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

The new name musi be distinguishable and contain the words “Linited Liability Company,” the designation ~LLC or the abbreviation ~1.1L.C”
- - 2 o
Fater new principal offices address, if applicable: =
i
{ Principul office address MUST BE A STREET ADDRESS) g ©
o ™

=2y o
gl
<, -0
z = O
- . . c ".5
Enter new mailing address, if applicable: A
’.; p
(Muiling addresy MAY BE A POST OFFICE BOX) = [
W
B.

If amending the registered agent and/or registered office address on our records. enter_the
repistered agent and/or the new registerced office address here:

name of the new

Name of New Revistered Avent:

New Registered OfTice Address:

Erter Florica streer addross

. Florida
Cine

Zip Code
New Repistered Apent’s Sienature, if changing Registered Ayent:

{ hereby uccept the appoiniment as registered agent and agree to act in dhis capacine. f further agree to comply with the
provisions of alf siatutes relaiive o the proper and complete performance of my dwties. and [ am familiar with and
aceept the obligetions of my position ax registered agent as provided jor in Chapter 603, FF.8. Or, i’ this document is

,

being filed 1o mevely reflect o change in the registered office address, [herey confirm that the limited liabiline
camparny hay been notificd inwriting of this change.

[}
T Charging Registered Agent, Signature of New Registered Aoent
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'

or removed from our records:

Manager

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
MGR =
AMBR = Authorized Member

Title

Name

Address
ﬂrﬂgﬁ G".szur"w/ ﬁ'_i/-:.’;j-g“

Tvpe of Action

TIG L gvreno /’,(r-..g,r_

¥
[ g ¥y Bl FL 32417

03 Remove

O Change
£ Add
O Remove
O Change
OO Add .
O Remowve
O Change
oA
[T 2 “
—
O Femofe —
= ™
(e}
O ChanecP |
{.‘- @ ‘- ;
OAdE ©
4 ‘:;-: r
[¥al
O Remove

O Change

O Add

0 Remove

O Change
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(0)

Diated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

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

if necessary. j

E. Effective date. if other than the date of filing:

document’s effective date on the Depurtment of Sute’s records.

(optional)

(I an etfective date is listed. the date must be specific and cannot be prior te date of Bling of mone than 90 daxs after tiling. ) Pursuani 1o 6030207 (3)b)
The 90th day after the record is filed.

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremuents. this date will not be listed as the

185y

_20t7)

tnature of i member or authorized representative of a member
N -
4 ~
Kr,,u W (L AR oD

Fyped or printed name of signec
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Filing Fec: $25.00



