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COVER LETTER

TO: Registration Section
Division of Corporations

48 FCI“M‘{L' T!:MCJ( Ohc( AU'}—O, L.L.¢

SUBJECT: K ']'C A
Nimw tjl“l.imitcd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following

A@L)Uv’\ K}f Llfi&’\

N of Person

K:“’C-Lifﬂ ,‘:cn’umlh va{(,L a{w( /{()"D L

I :rm"(.)lmpdn\

Iq/,% SE Souils Du-Ho.r\w;) c( B(\\/é,

Address
Vot &- < 3 LMS/J)
Cits/State and Zip Code
kil
dw X tchen (? iwo‘fhﬂml /L0 < 03
E-mail address: (1o be used for fiture annual report notilication) ~ gj‘_ —
e e
For further information concerning this matier. please call 5’] o .
- (S0 (o
R & é/ - —_
e ; ) . L
,—L&LOV’\ K‘\C—/ \6(/\ at ( q?l } 3{, '—.— [Okf:‘_‘ >
Name ol Person Arca Code [avtime Felephone n\'umhu;" o~
- .
sed is a cheek for the fellowing amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{addinonal vopy 1~ encloscd) Certilied Copy
Gadditional copy 15 enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Iavision of Corporaions Division of Corporations
]’ 0. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassee. F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kil'(‘j\{y’\ _?&Wuiltf -#ﬂ:(,((,t C“.(f\(«’k A‘U‘J’D ; LL C

(Name of the Limited Liabilitn/Company astit now appears on our records.)
(A Flonda Lantwed LiahiTy Company)

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

[ 06 ) !:}’ and assigned
Flarida document number L l -1l' OOOOO 5:}’0 \ . I

Iis amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limued Liability Company.” the designation “11.C™ or the abbreviation ~1,.L.C.”
Enter new principal offices address, if applicable:

2104 O[{cuml&-’ /‘1‘U€L1d €
(Principal office address MUST BE A STREET ADDRESS)

tord TPrecce L 34992

Enter new mailing address. if applicable: 5“-/\61 O(ffﬁiu\c\{"r A\Jf:-l v
L —> -
{Muiling address MAY BE A POST OFFICE BOX) For f 'P, eecl. . 394962

o ~
P (=]
. . . o =5
B. Il amending the registered agent and/or registered office address on our records, en(er: the name offhe new
registered agent and/or the new registered office address here: A N
> ! s
;3T 0 i
- _—
[ i TN
Name of New Registered Agent: Mo o [ | l
- ! 7 t l
: - =
New Reeistered Office Address: o 2
Enter Florida sireet address = = —
coin J
b
. Florida
City Zip Cradee
New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree wo'act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Fam fumitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility
company fias been notified invweriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3



If amcn;li'ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Mcecmber

Title

PRES

Manager

Name

_hawvid K ¥c£\€r\

Address

Type of Action

1950 SE South fgu”’onwaoc( hf- 0 Add

POY“ ij Lucie Q/ Y992 G remove

Mmgc
-

O Add

O Remove

O Change

[J Add

O Remove

O Remove

O Change

D Add

B Remaove

O Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (litach udditional sheets, if necessary.

ze B

;Z : (= —.n
:'.;; .';:I’ = —:...
o 7;; e [}
miel T

- mn
o w,

Y.
R
Lltb W

F. Eflective date, if other than the date of filing:

(optional)
(IFan etfectise date s listed. the date must be specitic and cannot be prior o date of tiling or more than 90 daxs atter Nling,) Pursoant ty 6003,0207 (3 )th)

Note: 1f the date inserted in this block does not meet the applicable statutory f1ling requirements, this date will not be listed as the
document’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.

- b oY
Dated \) Uv\k/ Z } . ,2-0 / ? .
j "
(_w (i C . LZA’G ——
Signature of a member or authorized representative of's member

Navin K lchen

Typed or printed name of signec

Page 3 of 3
Filing Fee: S25.00



