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COVER LETTE

TO: Registration Section
Division of Corpurations

SUBJECT: K()morouigl:[ E A l‘?rpr.' Set DD/w
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Name of Limited Liability Company

The enclosed Articles of Amendmem and fecls) are submitted for filing,

Please return all correspondence cancerning this matter to the following:
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4 Name af Person
\(b‘moi.}wikl El\-’-l‘eLFHS(S ,
Firm ompany
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Address
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Cuw/State and Zip Code
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E-munl address: (1o be used for fUture annual

For further information concerning this matier, please call:
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Name o Person Arca Code

Enclosed iy scticek for the following amoeunt:

25.00 Filing Fee 0 $30.00 Filing Fee & 1 £55.00 Filing Fee
Centificate of Statns Certified Copy

{addhtional copy is en

MAILING ADDRESS: STREE
Registration Seetion Registra
Division of Corporations Division
P.0. Box 6327 Clifton
Tallahassee. FL 32314 2661 Ex

Tallahas:

s time Telephone Number

K 0O $60.00 Filing Fee,
Centificate of S1atus &

Tosexd) Cemitied Copy
tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(of“o}ow S)“ ZAJ’I’QVPHS,/_SJ LLC

{Name of the Limited Liability Company 25 it noh appears pn our records, )
tA Flonda [.lmllb‘(i Liahility Copnpany?

The Articles of Organization for this Lamted Linbility Company were filed on S ]5 ! ! l b and assigned
Florida document number _L_\ l.} 0 00 \ D4o l L

This amendment is submitted to amend the following:

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

The new pame must be distingushable and contuin the words “Lumited Liability Company.” the designation “LLC™ or thie abbreviatjon “L.L.C."

Enter new principal offices address. if applicable:

(Principaf office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: 3 "‘r’;
—
(Mailing address MAY BIEE A POST OFFICE BOX) ) g(_:,";‘
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B. If amending the registered avent and/or repistered office addr

bss on our records. enter the name of fe new

registered aovent and/or the new registered office address here:

| | | o oK
Namie of New Registered Agent: ’4 ‘e \ \ \'\ K 3k \‘é" 5
~— - - i :
, OV33E wtNTa VR
New Registered Office Address: A (Ler trta R
V Esger Florida street address
295 a2
@ NICe Florida__ = 1293
Ciry Zip Conde

New Revistered Avent's Signature, il chanpine Revistered Avent:

I hereby aceept the uppointment as registered agent and agree to act i this capacin. | further agree 1o comphwith the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited o merely refleet a change in the registered office address, Hhereby confirm thar the limited fiabifine

company flas heen notified in writing of this change.
L Q,0,0/u‘ l ((95’-'\0'\00/-—-* -

]f(jh;"ﬁ'ging Refistered Agent, Signature of New Ruepivlered Ape
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If amending Authorized Person(s) authorized to manage, cnter the tit

le, name, and address of cach person _being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

O Add

[ Remove

O Change

0O Add

O Remove

O Change
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0 Remove

O Change

O Add

O Remove

1 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach

Lelditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

L}

3N0IIVUOd
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{nptional)

(I an enleetive date 13 listed. the dute must be specific and cannot be prior to daic ol (ihing
Note: 1tthe date iserted in this block doces not meet the applicable stawory
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effecti

or more than 40 davs atter 1iling} Purswnt o 6050207 {3 4b)
filing requirements, this date will not be listed us the

Lre time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
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fTvped or primed nume of siginde
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