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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K:j-”f“ﬁ N f?u V encT Y s -

Name of Limited Lighility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter o the foilowing:

Didnag A lelcec

Name of Person

Dare N BuY Kepesy
FirmvCompany
DY og SE VETERANS MEMORIAL Hez /)&157'
Address fdo& .
PS L.__H sz

Cily’,’.‘imlc and Zip Code

A dree le State(e )kfrvxlt" l.comt

1-matl address: (1o be used for futere annual report notiticabon)

For turther intformation concerning this mutter, please call:

(—B[.QV?(Z_ '(.[((_/WC;/CCT'F al[‘%/) afOP/‘/?S

Name of Person Area Code Davtime Telephone Number

Enclosed is & check tor the following amount:

§25.00 Fiting Fee O 530,00 Filing Fee & O £35.00 Filing Fee & O s60.00 Filing Fee,
Certificate ol Statws Certitied Copy Certificate of Status &
(dditionad copy 15 enclosed) Certitied Copy

taddional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

PO Box 6327 Clifion Building

Tulluhassee, F1, 32314 2661 Exeeutive Center Cirele

Talluhussee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“OAL &) Bud REALTY LA

INume of the Limited Lisbility Company as it now appears on our cecords.)
- imited Tinbility Company)

The Anricles of Organization tor this Limited Liability Company were filed on 7/:3 ’//;}O /77 and assigned
Florida document number L /7 OO0 (5 '78 é‘ 5_

This amendment s submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

———

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1LLC™ or the abbreviation ~1L1L €7

Enter new principal offices address, il applicable: Y
3
(Principal office address MUST BE A STREET ADDRESS) = ,-—_)\
= =
A
- . . . -_— > .
Enter new mailing address, if applicable: =
{Maifing address MAY BEE A POST OFFICE BOX) — ‘ "Qﬁ
3]
- —_ ™~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regjstered Agent:

New Registered Office Address:

Enier Floride street address
[
. Florida
Cirv Zipr Cenle

New Registered Agent's Signature, if changing Registered Agent:

[ hrereby aceepi the appointment as registered agent and agree o act in s capacite 4 further agree 1o comply with the
provisions of all sianaes relative o the proper aned complere performance of my duties, and Dam familiar witlt and
accep the obligarions of my position as registered agent as provided for in Chapier 603, 1S, Or, if this document is
being filed 1o merely refleci a change i ihe registered office address I ereby confirm thar the limired Uabiliny
company fras been noiified in writing of this change.

If 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
ANMBR = Authorized Member
Address Tvype of Action

Title Name

MEL M Dlﬂnﬁt{ L e leer 2900 S lé{gf'r'ans' (//émc?(‘zéz O Add
) oy 16

7 : ,
i 8. L) 7’[ < ‘/75&.» O Remove
‘/&J(Th;mgu

MGHEM M{J&Slf:a, ﬂa/ L 00 SE lé terrne Mémerial g
) Prect 1 SCF

r S, L v /C'L* 3"‘/?52/ 0 Remove

'ﬁ)(:hungc
rd

O Add

O Remone

O Change

O Add

O Remaove

O Change

0O Add

[ Remaove

O Change

0O Add

O Remove

B Change

Page 20f 3



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

QL

—y
-
-l

Xt

26 WY b

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

{optional)
{1 an elfeetive date s Hsted. the dite must be specific arnd cannat be prior 1o date of filing or more than S0 davs arer filing.) Pursuant 1o 6030207 (3K

Note: B the date inserted in this block does not meet the applicable stanorns tiling requirements. this date will not be fisted as the
documuent’s effective date on the Depariment ot State’s records.

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.

Dated L) / Rl A7)

mt:étnta 7( \// ;)Lﬂé’,ug/')

Signature of o member ar authonzed representative of o member

Di.ar\a&_) L. wo¢lecer

Typed or prmged name ot signee
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Filing Fec: $25.00




