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COVER LETTER

T Registration Section
Division of Corporatisns

SUBJECT: ?}SKQOH\L\' COMS;,L\\A-\«C-& eraoup ‘ L

Name of Limited Liability Company

The enclased Articles of Amendment and Fee(s) are submitted for filing.

Please return ] correspondence concerning this matter to the following:

\X’i ANy D L TRV aed

Name of Person

Q\‘&chm\ CON&U\LM@ C*w_o-ﬁ rLL(_

Firm/C ompanyéx

2603 2md S\t Sectl | Qo D6

Address

\Buc\«gmu:\\x Beach Fo 22250

Cit/State and Zip Code

SD L AN AaRD B Q.‘g\\ga‘.m\CCx. Cyna

Tomail address: (10 be used {or future annual report notitication)

For further information concerning this matier, please catl:

W R.\ 280 LQP i

Name of Person

MAG - 2289

[aviime Telephone Number

at(_DA) )

Arca Code

Enciosed is a check lor the fullowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

0 $53.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

B $60.00 Filing Fee,
Ceriificuie of Status &
Certitied Copy

{additenal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314+

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Ctifton Building

2661 Exceutive Center Circle
Tallahassce. F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Lec.

KR Vo K P 01 M Xr Cou&u l(\_-fmq Cﬁﬂw
Iv Company 25 il now apRears on our records.)

(Name of the Limited Linhili
- Liabtlity Company)

\6\\8(? \90‘.&9 : @'c%gssigcd

The Anticles of Organization for this L.imited Liability Company were filed on l
Florida document number \.&\UDL}C\ VAHASTD »

This amendment is sebmitted to amend the following:
A. If amending name, enter the new name of the limited liability company here: - -
o S -
The new name must be distinguishabic and contaih the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation "Ly
D
Enter new principal offices address, if applicable: 154\, Rread mc-hu‘_ F'bs\w‘:; u;x-
(Principal office adidress MUST BE A STREET ADDRESS} S \\- e R
Quiehe Yo 22 LS
Enter new mailing address, if applicable: VD wect Swalliw Daive
(Mailing address MAY BE A POST OFFICE BOX) Lgndy R
s Saimge, T 270X
1] ~5 7

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
repistered agent and/or the new registered office address here:

Name of New Registered Agent: 5 il D . 75\ BAL L_\/\A Qj-‘
New Registered Office Address: 204 1y l%_ﬁa %\ Q.?é\‘ &m\\r\ &.v'\\r( el A
Enter Florida sireet address !
\C».C\tiﬂu U'-\\t' E\\- e Florida 32250
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thet the limited liability

company has been notified in writing of this change. 2/

If Lhanging Registered A&em. Signdture of New Repistercd Agent
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o o
If aménding 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 Type of Activn
Am B N i\":m opt 2 N0 Thee Swellee Deiue O Add
—_— |

%\J‘\t: 24 O Remove
\“\M\’\.ﬂ. g{)/"-‘\l\l.q& Y 33-?08 ﬂ(.‘hangc
{ N
Nwb Nean P B AnchARL 3648 2d %\'ﬂn} Lagin Ff Add
g\)\\’k 9 e O Remuove

A CAQ\"SU-\)\\S{\\E &UCL\I FL TN O Change

O Add

O Remove

0 Change

0 Add

3 Remove

0 Chunge

0O Add

0 Remove

O Change

O Add

0O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
T " MG WALS Q\_.u;\(\_ _Q\(ldf‘_csf_, o& ?\un-;_s cwl\«a&:u (\L
A wwemage LLC
0) ‘Tdt\k N K
\z\\\\’:ou LQ‘£E.?_.
a2t Yox Gleg De.

\J\qu_x\'v‘ Afuw\w YL 32763 S
(O U Me ‘\m{’:)f&_ e
T %
At P Riamchard c =T
ISR R
420 Y m-}ok\t,wc;\)l.. C Uand 1t = o
' -2
P‘M’\\W \]tC\df»\ &\LU-\/\ FL 200 FER -
T
]

—TO\‘C\\ Q\I\C:VLt,S \t“b‘iv((l 200
'L\NLd 101 2o rye Ao Ag 0 AL -P %‘JML(L\ARd

Nes
Ah
C\&ké, GG elanco xc L{).\Sof\_\ Lo?tz_.

(optional)

E. Effective date, if other than the date of filing:
(H an effective date is listed, the dute must be specitie and cannot be p"mr o date of Ellln@, or more (ran 90 days sfier filing.) Pursuant to 603.0207 (3)b)
11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document's effective date on the Diepartment of State’'s records

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

The 90th day after the record is filed.
\\ 2 s\ 2018
V blymmru"n! g memberaf authorized representative of a member

A A A $ . FE.\ f\ug\\,ﬁ;‘(}_ _

Fyped or printed name of signee

(b)

Dated

Page 3 of 3
Filing Fee: $25.00



