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TO; Registration Section

Division of Corporations

Keel

SUBIECT:

7}& N

COVER LETTER

LLC

Name ol Limited Liabilits Campima

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

Please returm all correspondence concerning this mateer 1o the following

ﬂ?drew

Keel

/((”@/ Tea "

Name of Persan

LLC

£o.

Koy

P ompang

(220,73

C)V},Ede; FL

Address

For further information concerning this matter. please call:

Andre

Name of 'erson

>0

32762 =

it State umd Zip Code 7:;...’_2'

I=~.

/n/f?w (J HC,Q/ 7%0:»1. Co 1N g‘;_

Eemanid address: (o be osed Tor futnre snmaad cepart notetication s e

e

e

oI

=T

. . - I
k{@/ :“(/—/07 )__t{@/" qL/SI/ p:

Aren e

Enclosed is a check tor the following amount:
[{SZS.UH Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
[ivision of Corporations
POy, Box 6327
Tallahassee, FIL 323148

Daatime Telephone Sumhe

O $35.00 Filing Fee & O S60.00 Filing Fee.
Centificd Copy Certificate of Stitus &
Certitied Copy

cisddiional copn s encliosaed)

Cadditonal Caps s o losed

STREET/COURIER ADDRESS:
Registration Section

Division of Corpariitions

Clelton Building

2061 Liaceutive Center Cirele
Tallahassee, 1K1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

( éé / 'f@am LLC

(Name of the Limited Linbility Comgans as it pos appeacs on our revords. )
tA Florda Laoned TaabiTis Compana

The Articles of Organization tor this Limited Liability Company were filed on Co /’ 2 /2&" / 7 and assigned
- )¢
Frarida document number L [ 7 e !06 / G 7 .

This amendment is submitied o amend the following:

AL I amending name, enter the aew e of the limited liability company here:

Fhe ness oamie snost by dastingoishiable sond contaim the swoerds =1 imancd Faubibity Company . the dosignatien <L s

Eater new principal offices address, it applicable:

e ;
or lllg':ﬁ;i;llinn “|_.|. [
h o
T o2 T
—— — ——
Tr - ©
(Privcipal office address MUST BE A STREET ADDRESS) <Tf O~ +. m_
rIins
-'r‘-—‘ =i z O
— __l
2w T
Enter new mailing address, it applicable: g AN oy
(Mailing address MAY B2 A POST OFFICE BOX)
1.

M ameading the registered agent and/or registered office address on owr records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Avent:

New Redistered Otice Address:

ey Florida srect wekdress

. Florida
Cuy
New Revistered Avent's Signature, if changing Registered Avent:

‘/.","l {rehe
Pherehy accept the appointmaon as registered agent amd ayree (o act i this capecitv, | furiher ay
frrovisions of all staiures relative 1o the proper amd complewe perjormance of my duties,

cennpany ras been wotified in writtng of thiy chanee.

Fee to conitpy wiith 1h
and [eenit foindicor swirh amed
aceept twe oblivaiions of my position as regisiered agent as provided for in Chaprer 605, 1.5 Orif this dociment is
heing pited o merely veplect o change i the registercd office address, | heveby congirnn that the fimited liahility

IF Changing Registered Agent, Signsture of New Registered Apent
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ICiaending Authorized Personis) authorized to manage, enter the title, name, and address of each peison being added

or renvwed From our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw

Keel

ANBR  Kote £ Veel

Address

PO Bok 622623

Type of Action

O Add

O Ve dc')

Fo

32762

O Remiove

d('h.'m;c

PO. Box

p2zoly

Q{\dd

Oviedo FL 327¢>

O Remone

- —
padin] (oo
=5
e
Eooam
e .
kel oo I~
Mo m L
=7 "0 P .
=70 igpun g
S
gf_-‘ (mn-__'c

O Remowve

O Clunge

O Add

O Renune

O Change

O Addd

O Remunee

O Changy
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Do amending any other information, enter change(s) here
4 . . -

flease edt  Ha
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DotAAaclr additioned scen i aecessaryg
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K. Effective date, it other than the date of fling:

toptionali
(G ctleetive date is listed. the diae musi be specilic amd cannet e prive by date o tibing o owee than 91 davs alics Gling.) Posscmt o e 20307 3y
Nute:

Ithe date inscrted in this block does not meet the applicable stangtory 1iling reguirements, this date will not be listed s the
dovument’s effective date on the Department of State’s records,

If the record specifies a delayed effective dat e, but not an effective time, at 12:01 a.m. on the eariier of
{b) The 50th day after the record is filed.

Daied C)C‘[O é{é\// /S

lol &

Sl Q\t”/ 68

Sipnature of a member or mahorized reesentinn e ol amembygg

Andrew; Koo

Faped or printed mne ol sigiee
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Filing Fee: $25.00



