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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: Kﬂffi,}/ gmjkéf [C C

Name o Limited Liability Company

The enclused Articies of Amendment and teets)y are submitted for Niling

Please return all correspondence concerning this matter to the following

NORIETH  fa,  CopEsE

Name ot Persan

Dy STrarke (LT

Fin: Company

123677 Si G773 aCE 5{05‘50/‘1 Tzl _ﬂZ}/

Address

O‘{?csmfc) . f_/:-(.—

22537

CitysState and Zip Code

v

CrarG S VPTG e SELFIES, Com

E-ninl address: 1o be used for futare anpaal repon nonfication)

For further information concerning this matter, please catl:

Mmaclt acl  CerE ANE

L7 g6 — 1295
HIN )] .
Nune ol Person Area Code Mavtime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stagues Certified Copy Certificare of Status &
tadditional copy s enclosed Centificd Copy

tadditional copy is enelosedt

MAILING ADDRESS:
Registration Section
Davision of Corporations
PO Box 6327
Taltuhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

Clitton Building

2661 Excentive Center Cirele
Tuailahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

fatly STREKE ((C

“IName of the Limited Liabilivy Company as i1 now appears on our records,)
(A Floruda Lionted Liabaliry Company)y

The Artieles of Organization for this Limited Liabilty Company were filed on

"-9’/3("/2’0 /€ and assigned
Florida document number L/é Qoo /é 2’-;_?&/_3

This amiendment 1s submitted to amend the following:

A, IWamending name, enter the pew name of the limited liability company here:

—_

The new niume must be disunguishable and contain the words “Limied Liabiliiy Company.” the designanon “1LCT or ibe abbreviatien »1L1.C

Eanter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS) ./ £

Enter new mailing address, il applicable:

{(Mailing address MAY BIC A POST OFFICE BOX)

AL /,’1-
/-

H.

” -
If amending the registered agent and/or registered office address on our records. enter the name ofCghe new,
registered avent and/or the new registered office address here: - ‘-\

.. e

- . P —— e
: \ —TE
. . . S |
Ninme_of New Registered Apent: .9 .
R S + t o} ‘
i 1 ~ [ e IR e
New Rewistered Oifice Address: ES I 'A"_)
Fnter Florida strect address A e -
. N
EERR RN - |
. Florida 1.

Ciey

Zip Conde

New Registered Agent s Signature, if changing Registered Agent:

fheveby accepr the appointment as regisiered agent and agree i act in this capacine, 1 furiher agree o comply with e
provisions of all stattes relative o the proper and complere performance of o duiies, and Tam familior with and
acceept the obligations of my position as registered agent as provided jor in Chaprer 605, £.5. Ov.if this docunent is

heing filed to merely reflect a change in the registered office addvess, T herehy confirm that the fimited fiabiline
company hay boen notified in writing of Hhis ehuange,

ﬂ/ﬂr

1f (_'il;\nginu Registered Apent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records: ’

MGR = Manager
ANMBR = Authorized Member

Title

Name

Address

MGR

Type of Action

Wl IE[H pageea Cer¥ne 12377, S, S Sl (7L 5,4

S 2]

M{cmnvc

O Change

gl U~ L

4

22837

T Add

O Remove

O Cliange

O Add

[J Remove

=
e TEE e
O Change ﬂ
. i
ey T
L., \ e
ONdd o 4
L
| pic
O Remove_ '-:?
. N
O Change

0 Add

T Remave

O Change

0 Add

O Remove

O Change
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D, I amending any other information, enter change(s) herer Clracel additional sheers, if necessar.s

5
YERL 3

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

{optional)
(Fan effectine date i Tisted, the date must be specitic and camnot be prioe to dite of filing or more than 90 davs atfter Bling. 1 Putsuant o 6050207 (3i(b}
Nater [Fthe date inserted inhis block does ot meer the apphicable stiutory filing requiirements. this date will not he listed as the
docusment’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Z /L'l l Iq .
Non M0 edequ -

Sipmature of u member or authorized representative of a member

]\)ovi elh Magc E\fa

erye

Taped or pringed name of signee
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Filing Fee: $25.00



