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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % asve .\_‘\Q\diﬁC\ RN LLC

Name of Limited l.iuhﬁily Company

The enclosed Arcles of Amendment and feefs) are submiited for filing,

Please retarn all correspondence concerning this matter o the following:

Kodh Shnacd

Name ol Person

N\ ¢ G)CQ\J %.%\ﬁmR C“s < CPAs Pf\

Firm/t ompany

(Bq CLCU\\ Oean (\UEF\\\(J B 1Ol

Address

\ )O\\(\\U\ ‘&()m\x fL 2343

ClityrState and /1]1 Code

Kok e Crapalabe adh, (o
Te-nu uI address: (Yo be uaed tor fulure annual report natification)

For fturther information concyrning this matter. please call:

Ko el W50 34, 85499

Name of Person Arcu Code Daytime Telephone Sumber

Enclosed is a check for the following amount;

F.825.00 Filing Fee O $30.00 Filing Fec & {0 8§55.00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Staws Certificed Copy Cernficaie of Staws &
tadditional copy is enclinedy Certified CUD)'

[additionad copy is enelused)

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ears un our records.)
aability Company)

The Articles of Organization for this Limited Liability Company were filed on

‘ S it Dolk
Florida document number L__ i k}! 19.9.1 QEIQ ’llq

and assigned
This amendment is submitied o amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distingnishable and contiin the words “Limiwed Liability Company.” the designation “LLC™ or the abbreviatiguy'L.L.C.”
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Enter new mailing address, if applicable: -
(Mailing address VIAY BE A POST OFFICE BOX) _ ~

B. If 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 Reeistered Agent:

New Repistered Oftice Address:

Fuier Florida street addresy

. Florida
Cine

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

Zip Code

D herehy wecept the appoiniment us registered agent and agree to act in this capacine, 1 further ugree (o comphe with the
provisions of all statutes retative to the proper and complete performance of myv duties. and T am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabiline
eompany fius been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent
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If amending 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 I'vpe of Action
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D. If amending any other information, enter change(s) heve: (dttach additional sheets, if necessury.)
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E. Effective date, it other than the date of filing: (optional)
(It an effective date 15 listed. the date must be specitic and cannot be prior w date of filing or more than 90 days afier fiting.) Pursuant to 6030207 (3xb)

MNole: I the date inserted in this block does notineet the applicable statutory filing requirements, s date will not be listed as the
document’s effective date on the Depurtmeni of State s records.

It the record specifies a delaved effective date, but nat an erfective tme, at 12:01 aan, on the earlier oft {b) - The 9th dav afier the
record is filed.

Dated MCKFC\\ El\ D(_\l;o
Gt

Sigature of a member ar autharized represeniative of a member

N C)Seib\\ N %c&\e Y

N Tyvped or printed name of signee

Filing Fee: $25.00



