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COVER LETTER

TO: Registration Section
Division of Corporations

S SR XA\ O :

Name of Limited Liability Company

The enclosed Anicles of Amendment and fects) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

VOSHN Byrovon

Name of Person

b % L Lopios W

Finm/Compam

\“n0 W Q&MWW% Z
ANl W i e

Civ/State and Zip Code

Wosizninnu) A8 Uahao (oM |

] addressy 110 be used for hl“lrL annl report npdiication)

For turther information concerming this matier. plcase call:

LS BCOWn L33, U5 15525

Name ot Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee ‘@mm Filing Fee &
Certificate of Status

0O $60.400 Filing Fee,
Cenificale of Stus &
Cenificd Copy

(additional copyis cuclosad)

?J\ss.ﬁm Filing Fec &
Certificd Copy

(udditivmal copy is cnchmed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmtion Scection Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2061 Executive Center Circle

Tallabassce. FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ta A Kontels LLC

Name of the Limited Liakility Company as it now appesr on out records. )
tA Flonda Tumiad Liability Cmnpun\')

The Articles of Organization for this Limited Liabilitv Company were filed on | \ (/(\AJ ) IQOI 7and assignedl
C 0o Bla 2

Flonda document number

This amendment 1s submitted to amend the following:

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

% g A Cavodhong LLC
" the designation “11.CT or the abbreviation [, 1.0 7

The new name must be kll\llnLlU\hdh]L and vontain the words - l\jmu Liuhiltty Company.”
Enter new principal offices address. if applicable: %QQ &L/ W

(Principal office addrexss MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: O(\) P\{]Y %8 ] ﬁ \98
ASS T SUTSY

(Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent andfor registered office address on our records, enter the name of the new

B.
registered agent and/or the new reaistered office address here
o —~
&
Name of New Registered Avent: =
CUT s
New Reaistered Office Address: o =
Inter Floridda simeve adedress g In
‘--..4‘

. Florida .

,_‘ -- /téi_,frkle

Ciny

New _Registiered Agent’s Signature, if changing Registered Agent

I hereby aceepr the appointment as registered agent and agree 1o act in this capacie. 1 further agree o comply with the
provisions of all stanacs relative 1o the proper and complete performance of my duiies. and [ am familiar with and
aceep the obligariony of mv position as registered agent as provided for in Chaprer 603, 1°5 O if this documeny is
buing filed to merely reflec a change in the registercd office address, [ hereby confirm that the fimited liabitine

" o - .
company has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized 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 Type of Action

0O Add

O Remove

O Change

[J Add

O Remove

0 Chinge

O Add

O Remoyve

0 Clunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pana ¥ nf



D. If amending any other information, enter change(s) here: (Anach additional shects. if necessary.)

I
»

i
'

i)

¢

1c
{s

r
{

v

I
4

i o

(optional)

E. Effective date, if other than the date of filing:
Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the

(I sn elfective date s listed, the date must be specitic and cannot be prior 1o date of iling o1 mane than %0 days ufler [iling. ) Purswant to 603 0207 (3¥M)
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 earier of:

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

Dated . :
) i \ %/L -~ Paria
L DT e
Signature of o mewber o authanyal wepresentative of @ manber

Kvisten Rviion

Tvpad ar printed name of signes
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