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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /?T"e,(—‘e(\rcd —rl '}ﬂ@&% LLc

Name ol Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Dpeeel] wWaiten

Name of Person

Qﬂ?—,{:@ rre ol J;in&’ﬁ& LLc

Firm/Coampany

rd1y L\ilmﬁ\(\er rlr‘f'(i*nue~%-‘ra -

Addiess

H-Maees dlerda 339p)

Clity/State and Zip Code

dDch;\\ walien @ hedcan) cong

F-mal address: (o be used ton future annual report natificativng

For turther information concerning this matter, please call:

(Dblll?—e_n \X_\Jcbkl'&v\ :utc[ﬂ" ) Bq%GQS‘C)

Nuame ol Person Area Uode Lrastime Telephone Nambus

Enclased is a check for the following amount:

[D/SZS‘O(] Filing Fee O 83000 Filing Fee & O 35300 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Gaddimonal copy 15 enclosed) Certified Copy

Cadditionz! copy s enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 Clifton Building

Tallahassee, FLL 32313 2061 Lxcewtive Center Cirele

Talluhassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
K_Prc fevred Yadnese Llco
(Name of the Limited Ligbility Company as it nesws appears us owr cecords, )
(A Flonda Limied TabiTuy Companyy
of
. The Articles of Organization for this Limited Liability Company were filed on MQ '(Ch | R S01 (] and assigned
|
‘ Florida document number L—\ q DDDD485Z,’7 .
‘ This amendment is submitted 1o amend the following:
A, If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Lisbiiity Compuny.” the desipnution “LLCT or the abbrevignen u(
- =
Enter new principal offices address, it applicable: ‘:£ = g
L o ' - . Py Cee x = am—
{Principal vffice address MUST BE A STREET ADDRESYS) o i.--—
-
=
2
=z 0
= — O
Enter new mailing address, if applicable; = f..-}
o wn
{Mailing address MAY BE A POST OFFICE BOX) X ‘
B. If amending the registered agent and/or registered office address on our records, enter the name of the new ‘
registered agentand/or the new registered office address here:
Nome of New Registered Agent:
New Registered Office Address:

Enter Florida sireer address

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

- Florida

Zip Code
Fhereby aceept the appointment as registered agent and agree to act in this cupaciiv, | further agree te comply with the

provisions of all statuies relative to the proper and complete performance of my duwiics, and Tam famitior with and

aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Oy, i this dociment is

being filed to merely reflect a change in the regisiored office adedress., 1 hereby confirnt that the limited Hahiline
compeny has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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H amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

Address

Mar  Bemadtle Watln 2215 Winkler fvenue

Tvpe of Action

0 Add

ija €

ﬁ.ﬁ/:;uow

H-Mders TH 3390,

O Change

0O Add

O Renwve

O Change

O Add

O Remove

a
D)
=
Iz

Riro
£l

3| NN

~

Haniodlio No

|]"£:._:\I
6€ 3 Hd

~
’

X

O Add

O Remove

O Change

0O Add

] Remove

O Change
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.

. Ifamending any other information, enter change(s)y herer Clitach additionat sheets, if necessary.)

2 =
%2 <« M
% =
| =2 =
- 5
‘ T, N
z * O
-
%W
@

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

dociment’s eftective date on the Departiment of State's records.

(optional)
{b) The 90th day after the record is filed.

U an e tTective date s Bisted, the dawe must be specilie and cannag be prior o date of tiling or more than Y0 davs atier 1ling.) Pursuant 10 603 0207 (33b)
if the record specifies a delayecd effective date, but not an effective time, at 12:01 a.m. on the earlier of:
7
Meted

Note: I the date inserted in this block does not meet the applicable statutory Bling requircments, this date will not be listed as the

Une. l3+h

Q011

o2 e,
Doeeell

< > - - s
signature of @ member or authorized representative ol memher

Wal+on

Ivped o printed pame ol signee
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