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COVER LETTER

TO: KRegistration Section
Division of Corporations

SUBJECT: _QQ(QQ AQ\-{& KA"E LQR\ ﬁ¥\95 L.(.C_,

Name o'l fabriiy (,omp'm\

The enclosed Articles of Amendment and fee(s) are supmitied tor riling,

Please return ali correspondence concerning this matter io the following:

Ak cordo Qcmqmd@/)

Wame o1 Persan

Y &9 \Stomg bx\Q \'Q(z)\jb\

FirmeC ompat

203 A 1S3 Ale

Address

Micadar, H 23020
RRASOIDES ) Camai) - cam

E-mail address: (10 be used o fenire annal repon notification}

For further information concemning this matter. iease vall:

Saly Gower LS4, 20\-0\3Yy

¥ N N . . B
Name of Person Area Code Davuime Telephone Number
:;m‘i}@d is a check for the foiHowing amount:
$25.00 Filing Fee [ 830.06 Filing Fee & 155500 Fily Fee & 0 560.00 Eiling Fev.,
Crrtiticate of Status Ceriificd Copy Certiticate of Swns &
vichlitional cony is enclased Centined Capy

{zdditonal copy is enclused)

MAILING ADDRESS: STREET/CGURIER ADDRESS;
Registrition Section Registration Section

Division o Corparaions Division ot Corporations

P.0, Box 6327 Clifton Building

Tullehassee, ©L 32314 2561 Fxecuvive Uenter Clrcle
Tatabassee, Fio 32301



ARTICLES GF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

oo \r\ox\dkmo\ ’LOQ\QMQJ LLC

~ohme of the Limited Linbitin_Comp: us 3t HEL/H ) s, o0 pur records,)
A ff.)' wha Lrneted Liabiliy Company)

The Articles of Organization for this Limited Liability Comouny were filed on QA ] \—5 ]
Florida document number L— /_\_(Qm_( 21:] O

This amendment i3 submitied o amend the following:

- and assigned

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

The new name must be Jdistinguishable and vomain the words “Tinuted Liability Compzny,™ the designation “LLC™ or the shbreviztion 71,107

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ALDRESS)

=1 ™~3
Iz & *
g -
£ s s . . hothi & c —'}
“nter new mailing address, if applicable: i O !
et 3 ———
(Mailing address MAY BE 4 POST OFFICE BOX; T N —
A TEP o
T -t k i int
-7 . of
2o o
B. 1If amending the registered agent asd/ur regisiered office address on ouy recurds, xnter,»thc Mame of the: pew
registercd agent and/or the new regisiered office addvess here: ':—fm )

Name of New Rewistered Aaent:

New Bemstered Office Address;

Fnrer Flocida street adedress

_ . Florida

Zip Code
New Registered Agent’s Signature, if changing Resistered Avent:

[ hereby accept the appointmeit as registered agent and agree 1o act in this capacite. ! further agree to comply with the
provisions of all siatutes refative w the proper and complete perfoermance of my dutics. and I am familiar with and
accept the obligations of my posiiion as registered agens as provided jor i Chapter 603, F.S. Or, if this document is
being filed to merely reflect w chunge in the vegisiored office address. { herehy confirm that the limited liability:
company has been notified in vwiiting of this chevge.

1 Charging Regisiorad Ageat. Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized ¢ manage, cater the title, same._and address of each person_bcing added
or removed frem our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Fvpe of Action

B Anedda Gomez 2o bkt Qde DY e
D\\}Q{\K}(CA ,QL A \%Q 0 Remove

O Changye

a Add

O Remove

O Change

O Add

[ Remove

0 Change

O Add

O Remove

O Change

3} Add

O Remove

O Change

O Add

O Remuove

O Change
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Ib. tf amending any other information, enter changs(s) neve: (Arach additicnat sheers. if necessan.)

/ |
e

E. Effective date, if other than the date of {ilinn: {optional)
(1T an erfective date is Hsted, the dute must be specific and cannot be prior o date of Sling or more than 90 davs atter tling.} Pursuant 10 6050207 (3)(b)
Note; Ifthe date insected m this block does not meet the applicable starutory 11ling requiremenis, this date will not be listed as the
document’s efteetive date on the Department of Stte™s records,

If the record specifies ¢ delaw N the zariier of:

(b) The 90th day after the record is

Dated &*Q\)Q'{ \S - 20\G

o

signature of 2 member or puthorized represelTTTe of 1 miehber

Vicads MYapawdes

Typed or prinfgmmame of sigace

Page 30t 3

Filing Fee: §23.00



