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COVER LETTER
Ty Registracion S(-'("tinn
Division of Corporations

SUBIECT: K \ ?3 3 /&/W/I L L C

Nume ol Limited Liabititn Company

The enclosed Articles ol Amendment and Leets) are submitted for tiling

Please retern all correspondence concerning this natter to the tollowing

MICHREL C2el v Ky

N of Persen

Fiem Company

1 x>0k FRaonN a ROAD

Address

CleAmaont | SLoninp 29 11599

Uit /Ste and Zip Code

SPRCGUPAXLCL W EMAYC - wom

H-mail addresss (o be used Tor tutuee annoal report notilicationy

For turther intormation concerning this matter. please call:

I CHAEL w221, 3XF GG 3
Nuamg ol Person

Area Code Dastime Telephone Number

Enclosed is u cheek tor the tollowing amount:

M| S25.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certiticate of Status

Certified Copy

taddtional copy s enclosed)

vaddibonal copyr
et

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
PO, Box 6327 Cliften Bnlding
Talluhagsee. 1710 32304

2661 Exceutive Center Cirele
Taliahassee, F1 3230

O $60.00 Filing Fee.
Certiticate ol Status &
Centitied Copy
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Kide 0o A L ¢

iName of the Limited Linbilits Company as i i sippesrs on oue records.)
(A Flonds Lamited Tiabshis Company)

I'he Articles of Organization for tis Limited Eiability Company were tiled mSO e 23 Zc_\i'?' aned assigned
E \ A 7 g

Florida document number l— / ?‘ OOO }g 7—2 ‘Ll

This amendment iz zubmigted o amend the following:

Ao I amending name, enter the new nane of the limited linbikity company here:

I'he new miome mist be distinguishpble and contgin the words “Limited Liabilin Company,” the designation =LLCT or the abbhreyintion <1 LC

Enter new prineipal offices address, il applicahble:

(Principal office addross MUST BE A STREET ADIRESS)

Fnter new muailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nime of the new
registered agentand/or the new registered office address heres:

Nime of New Registered Agent:

New Revistered Ottiee Address:

Fnier Floruda sireet aeldress

. . A
. Florida -~
( 'fn'.l' Zi:’} Cocle
. [ ST
. . - . . . - o !
New Registered Avent’s Signature, if ehpncing Registered Agent: = —
o

[ lrereby aceepr the appoimment as registered agent and agree o aet in ihis capacine, 1 juriher agred tocordiv @l the
provisions of alt staues relarive to e proper and complete performeance of wmy dutics. and Tant famifior wigh anD
aceept the obligations of niy position as regisiered agent as provided for in Chaprer 605, F.N. Or i this dodagent is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the J'fm.-'li{d-finhr'h%f'

company has heen woified in writing of this change. b5

H ¢ hanping Wewistered Agent, Signature of Wew Reoistered Avent
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It amending Authorized Person(s) authorized to manage, enier the title, miume, and address of each person being added
ov remsoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action

O Add

O Remone

O Change

O Add

0 Remove

G Change

O add

O Remove

O Change

O Add

O Remowve

0 Change

O Add
. e
SR -

-
‘

~ O Remave

LTI C3
o P
O Remove

O Change
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1.

It amending any other informeation, enter change(s) here

totefitach additional shiees, I necessan)
T pNeeRr 4o HAVE Winnes,  (Cpeeciep
THe  ywiamesS  phe  THE FOLLD 2T
P - - -
P Jowne CrHuio LCITo ZoLubap LD A~
A Y powe SEAT RO LoSo J 25 0h ArTufo
30 e Dl s5pmn0 Losa Goaud A2 Tulo
Thwse ) pe The cordec Ao Ot pberes L Fhe O Hun
/
paBna s ope ol b THPVC VO
ArcD For. 4Ry pepson [ SOweo Loys . LASGA /;"Afﬁ@)
T 2D +he follow i ADONESS +u e o Larl [ +D
Ahe S A4S LaARe 9,53 Lo  CLER monT  FC
210 Cope A4 31 THAWK You o
1. Effective date. if other than the date of filing

Note:

{optional)
; ™
document’s effective date an the Department of S1zane’s records

th i etfeetive date s listed. the date must be specitie and cannot be prior o date of filing or more than Q0 Javs atter Gling) Puisuant o 6030207 (34b)
I e date inserted in this block does not meet the applicable staitiory iling requirements, this date will not be listed as the

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

Pated
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I'y pedd or printed name of aignee
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Page 3 ot 3

Filing Fee: 82540



