(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[Jrckur  [] wan [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

(AU A AN

700325840577

P9==0{02T--002 27 05
—_— —
T B
:_";-':E "‘!
== I
o— E"‘
~J {.71
B D
c__-%
WAR 23 2019 -7

S. YOUNG




COVER LETTER

T Registration Section
Division of Corparations

SUBIECT: \{\5{‘.\ 5_} ﬂb(‘T 0 SdE\S LLC

Name ol Limited Lichibity Company

The enclused Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rt 0O1bispg

—
Namwe ot Person

K14 et ﬁitHU Gl s

FismyCompany

gggl ph\/ﬂc/p/p/«,m fue

‘\ddi:.«

SP{LIN} Nl F)o3yLo¥

Ui/ State lm[ Zip Cade

a QHD SRE) GmacLiCono

Temail address: (o be used for future annoal repart notitication)

For further information concerning this matier, please call;

Rooert Diliorgiv 362 Y4 -5

Nane of Persan Area Code Iaytire Telephane Number
Enclosed is a check for the fallowing ainount:
\% S25.00 Filing Foe O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificuare of Status Cemtied Copy Certificate of Siatus &

tadditineal copy i~ enclosed Coertitied Copy '
Ladditivnal copy is enclosed)

STREET/COURTER ADDRESK:
Registration Section

Division of Corporativns

Clifton Building

2661 Exceutive Center Circle

Tallshassee, FL 32301

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
K\L,\;f.\é‘\\ frvo Sﬁ}'ﬁé LL—C,

IName of the Limited Liahility Company as it now appears on nur records. )
(A Floruda Lionted Laabiday Company)

> ﬁ/]th

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

Florida decument nuimher l" l (OO O O a\oo 82\1

and assigned

This amendment is submitted to amend the Tollowing:

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

The new name must be distimgmshable and contain the words “Limied Lishility Campany.” the designation “LLET or the abbreviation “E.LA

Lnter new principal offices address, il applicable:

LA SL Compmtpusl\Uey
(Principal office address MUST BE A STREET ADDRESS)

k) Llach FI 3463

Enter new mailing address, if applicable: _% a\ gé" éOMME/{Lf,O/ L\}ﬁ L/'
(Mailing address MAY BE A POST OFFICE BOX) L)t Ko Wrchge , bt/ 3Y 4 /

B.

If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

our records, enter the name of the new

Name of New Repistered Avent:

e )
V=]
e
=
New Revistered Oflice Address: — i
Enrer Flovido strect adidress ‘_-_7~ UM
. -z
N i =
. Florida .
ity ‘:Y:IH CoddT.
New Registered Apent’s Sienature, il changing Repistercd Apent:

= N a2

S o
[ hereby aceept the appoimment as registered agent and agree o act in this capacie d further agree (o comply with the
provisions of all siattes relative to the proper and complete peformance of my duties, and £ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merch reflect a change in the registered office addvess. hereby confirm thet the fimired Nahility
company hras been notificd in writing of this change.

1F Changing Registered Agent, Signature of New Repistered Agent
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-

1f amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

L\'-\\.\QBQL Qyﬁ.\,ﬁ;\&_\_ I_\DQ_‘FJ(\‘“\ %3;2\ p‘f“\\ﬁfjb‘fll:iﬁ F‘\'L’:.:/ 0 Add
éFﬁ\Ng HF]\\ Fi 3"“108 \#l o

O Chunge

O Add

O Remove

O Change

gl Ridoert Oibisnps 320 Phil adslphin AVE~g,,
SP)M M}: M//,' F/ ;%O@ O Remove

O Change

O Acdd

O Remove

O Change

0 Aadd

O Remove

O C,h:mgu

O Add

O Remonve

O Change
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0. 1f amending any other information, enter change(s) here: (Artach additional sheets, if neeessary.)

E. Effective date. if other than the date of filing: [ l { l !q (eptional)
15 an efeetive date is Bsted. the date muest be specific and cannot by prior w date of iling or more than 94 days after tiling. 1 P
Note: 10 the date inserted m this Block does nnt meet the applicable statwtory filing requirements. this date will not be, listed as the

urstant o 6030207 (dib)

document’s effective date on the Department of Ste's sevords,

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.

o SLITIY | |
= R fogp—

Stgnature ofa member or authorized 1epresentative of o member

Gprharn K BRxten

Typed o printed pame of aignee
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Filing Fee: $25.00



