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COVER LETTER

Ty Registration Section
Division of Corporations

SURJECT: ﬂmm (\O\JﬂSe, lr\ﬁ Omcl Comuﬂ\-mu

MName of Limitdy Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matier o the following:

Kr \b‘?‘\l Q\m \en

Name of kcr\nn

mnn‘(_mnp.u\\

uﬁ C{aumd\m\ ﬁh(l CQAWH—MOS

H*:Lm MW %ad Ave 3E Cloy

Address

Roca Rotan REEENTM

¢ m!\ldu und Zip Code

Kr\a\_‘q COYLS E)ho’rmml coMm

ol address: (10 be used tor future annual report noutication)

For further information concerning this matter. please call:

y\r\s‘ru Quaka. a6l ) 567 psot

T ntume of Person Arcy Code Duvtime Telephone Number
Enclused is a check tur the I':iyving amuoung:
O $23.00 Filing Fee S30.00 Filing Jree & B £535.00 Filing Fee & O 36000 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
fadditonal copy is enclosed) Certified Copy

radditionat copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[ivision of Carporations Division of Corperations

.0 Box 06327 Clitton Building

Tallahassee. 71, 32314 2661 Exceutive Center Cirele

Tullahassee, Fi, 32300



ARTICLES OF AMENDMENT
TO ﬁ' i,_, E D

ARTICLES OF ORGANIZATION
OF
I0I9FEB 15 PH 3: 49

E Name of the Limited Lighility C 4Ny as | : sk : 5. tal i o
# Lomted L v Company} _J— B
and assigned

The Articles of Organization for this Limited Liability Company were filed on ‘b\ 3“.0' AL

IFlorida document number I_\LDDCDC»\ Ci il Q\""D

Ihis amendnient 1s submitted to mmend the tollowing

A. If amending name, enter the new name of the limited liability company he
the designation “LECT or the abbreviation 1 1..(

The new name must be distinguishable snd contain the words “Limited Lisbiliiy Company

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

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

Name ol New Registered Agent:

New Registered Office Address:
Enter Floridea sireet address

. Florida
Zip Cende

Ciry

sew Repistered Agent’s Signature, if changing Registered Agent
hereby accept the appoiniment ay registered agent and agree o aet in this capacite d further agree o comply with the

revisions of all statutes relaiive 1o the proper and complete performance of my duties, and Fam familior with and

cept the obligations of iy position as registered agemt as provided for in Chapier 605, F 8. Or., if this document i
! 2 imi

sing fled to merely reflect a change in the registered office address, D heredy confirm that the limited labiling

wngrany fias been notified inowriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Personis) 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 ‘vpe of Action

1oy
AveR Kesty Quaka uu_wmmgﬂmm
FL Ay S

D Change

O Add

O Removy

O Chunge

0O Add

O Remowve

O Change

O Add

0O Remuove

O Change

0O Add

O Remaove

O Change

O Add

0O Remove

O Change

Page 2 of 3



»

13. 1f amending any other information, enter change(s) here: {Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: \ \ \4(( \A (optional)
(i an elective date is listed, the date must be specitic and cannot be prior to date of filing of more than 90 davs after filing.) Pursuani 1o 60350207 (3% b)
Mote: 11 the date inserted in this block does not meet the applicable statatory liting requirements, this date will non be listed as the
document’s effective date on the Department of State™s records.

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

X

Nated ch.ml«_whaQ Vitvass . 1olq
SN

o ————T e
gl_L_‘.l'IilllllC af amember or aul 'RTW!HE&SCHHI[I\'L‘ of 4 member

Lana S e\

Tvped or printed mame of signee

Page 3 of 3
Filing Fee: $25.00



