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COVER LETTER

TO: Registration Section
Division of Carpoerations

KAl ~ AcSURAU(E  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter (o the following:

?\m\{ UA@é AS

Mame of Persen

Vevbe  ACylancs

Firm/Company

AR o AU eT

Address

Q\J"\"LC’Q_ qb‘l*" J PL 33/‘?0

City/Stare dnd Zip Code

KID VAL GANED oaTLeal - Coun

-mail address: (1o be used Tor future annual report notfication)

For further information concerning this matter. please call:

ony UpLGHS W IEL, s —aYeT

[Name of Person Area Code Davtime Telephone Number

Enclosed i a cheek for the tfollowing amount:

K $235.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Suus &
(addizional copy 1s enclosed) Centitied Copy

(additional copy s enclosed }

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lew ASoRadce Lic

(Name of the Limited Liability Company as it now _sgppears on our records. )
(A Flonda Limited Labilny Companyy

The Articles of Organization for this Limited Liability Company were tiled on 3 l ‘ } ZOI ‘7 and assigned
Florida document number \P‘i Q0G0 g (Z Qof

This amendment is submitted to amend the following:

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

LV MuTceddces Glowd LLC

The new name must be distinguishable and contain the words “Limited Liabitity Cnmp:mg'." the designation “LLCT or the abbreviation L. L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) i Nt
T o
e - 1
- N
[ ™~ i
Fnter new mailing address, if applicable: o M
{Mailing address MAY BE A POST OQFFICE BOX) - = O
* o

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent:

New Revistered Oftice Address:

Enter Florida sircet addross

. Florida
Cinye Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

§herehy acceept the appoimnient as registered agent and agree (o act in this capacine, | further agree to comply with the
provisions of afl statuces velaiive 1o the praper and compdete perfornance of n duties, and T am familior with aned
accept the ablications of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heiny fited to merely reflect a change in the registered office address. | heveby: confirm theat the limited fiability
company fias been neiifiod in writing of this cheane.

If Changing Registered Apent. Signature of New Registered Agent
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Al amending Avthorized 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 Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

£ Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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Do Ifamending any other information, enter change(s) here: fdnach additional sheets, if necessan.

SENE

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

{optional}
(I an etfective date is listed, the dite must be specitic and cannot be prior fo date of tiling or more than 90 davs atter 1iling, ) Pursuant 1o 60302117 (3xby
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of Stiie’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)Y The 90th day after the record is filed.

Dated ( ’ | 30 ,J 01—7

wive ot a member

Q‘E‘T (/MG AN

Signatuee of a member or suthur) .c?‘cnruscn

Typed or printed name of signee
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Filing Fee: S25.00



