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COVER LETTER

TO: Repistration Section
Division of Corvporations

SURIECT: K A P)) m,&M Q/J SQKU%(&S , (o

Namw of Limtited LiaGy Company

The enclosed Articles of Amendment und feets) are submitted tor filing.

Please return a¥ correspondence concerning this matler w the following:

Q,l/\orle,g —ramct S

Namw ol Person

<A P Yarhss N anagemeck Secvieed

Firm/Company L
GSM)_Brog le Sheed
Autdress

Ordando £ 3252F

Civestate and Zip Code

(//\C/?dr/df#ﬂn/(fjﬂ%gﬂﬂa/ /. o

le-mznl address: (1o be ased for future annual report oo™ .IIU

for further information concerning this-matter, please call:

Ohar Franas aJord , SFHE-OGH3

Namwe of Persen Area Code DNavime Telephone Number

Enclosed is a cheek for the following amount:

1 823500 Filing Fee ){S.‘\U.UU Filing Fee & T S55.00 Fiking Fee & O S60.00 Filing Fee.
Certiticale of Status Certitied Copy Certificate of Status &
iaddirom copy 1s enclosed) Certitied Copy

taddional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3
OF TR ‘“. 1'?' (J

22
K. Q . W anac et gﬂ&fu\ges L

(Name nf[lu Linsited Liabyilits Compy % 1L NOW ApPCArs on our records. )
A Flonda 10 nmlul |BE 1h||m Compnyy

The Articles of Onganization for this Limited Liability Company were filed on 0 Q’/O oy /O‘LO! and assigned

Florida document sumber L } :}_O O O ’q 551 \'{

This amendment is submitted 10 amend the following:

A. Ifamending name. enter the new name ol the limited liability company here:

The ew name must be distinguwishable and contain e words “Limited Lisbdite Company,” the designanon.“LLC™ or the abhrevianoen ©1LLCT

Enter new principal offices address, if applicable: 6 S_V/ /?)/’L, o /' |4 S’}RJ

(Principal office address MUST BE A STREET ADDRESS) Oclando ¢ 3% F

Enter oew mailiag address. if applicable:

(Muaifing address M14Y BE A POST QFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our rccnr[is. enter the name of the new registered
agent and/or the new registered office uddress here:

Name of New Reaistered Avent:

New Registered Oftice Address:

FEner Florichs sireet ackdress

. Florida
uy 2 Code

New Registered Apent's Sighatore, if changimg Registered Apent:

{ hereby acoept the appoiniment as registerced agent and agreee (o act in this capacine, furdhier agree (o comply with the
provisions of all statures relative to the proper and complete pertormance of my duties, and [ am familior with and
aceepd the obligations of my position as registered avent as provided por in Chapieer 603, F.S. O, i this document is
heing filed ta merehe reflect a change in the regisiered ojfice address. Dhereby confivm that the limited liabiline
campay has been notifivd in writing of this change.

If Changing Resistered Azent, Simature of New Registered Avent




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 = Mapager
AMBR = Authorized Member

Title Name Address Twvpe of Action

(JLDW_BQ L/\)Q '\JC/\.' g\a S | ax\ﬁ(o By mWé (v o
O (\\O L) d 0; Fr (-’ 39)“?8'? X;icmn\‘c

—Change

iAdd

Z Remwove

Z Change

Oadd

—Remuove

—Change

TAdd

TRemwe

—Change

O aAdd

ZRemove

—Change

lAdd

T Remove

—Changy




D. If amending any other information. enter change(s) here: rduach addivional sheets, i necessary.

F. Effective date, if other than the date of filing: o/ /0 / /«;LO Ak {optional)

(i an eMective date is Listed, the date nust be specili and cammot be privd o dute o filing o muore than 90 Jag > afier Jing Pursuant @ 6030207 (i
Note: 11 the date inserted in this block does nol meet the applicuble stattory filing requirements, this date will not be lisied as the
document’s etTective date on the Department of Stte’s records.

[ the record specities a delaved efteetive date. but nat an etfective time. w1 2:00 am. or the caelier o thy The Mih day atier the
record i tiled.

Dated Oa\// q /y’lemxcl

P

me thtd represciiaiin g of a member
7 & /ﬁif TS

Typed ur primted name o7 sienee

Filing Fee: S25.00



