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P COVER LETTER

TO: Registration Section
IYvision of Corporations

'
i F
Keoaw /VK\ ¥z L % e

SURIECT: :
e RTTE ¥ . A
Name of Limited Liability Company i -~
A
Vel o
e 7
The enclosed Articles of Amendment and fee(s) ave submitied tor filing, ,
a5
Please retnrm all correspondence concerning this matter W the following: “
\/Assmw A \,\)EL.LES
Namye at Person
FirnvCompany
5654 Wiiemaay (Qb
Address
Thon T &
Yhum A (Shidaye, AL 33
Cinv/State and Zip Coade
VAS (@ HARAT . tom
E-muil address: (10 be used for future inmual repart nolitication)
For turther informition concerning this matier, please calt:
Visosor Weues W Sl 2B -3420
Name of Person Aren Code Dayiime Telephone Number
Enclosed is o check for the fuilowing amount:
S$15.00 Filing Fee O 320.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing lec,
Certificate of Status Certified Copy Certificate of Status &

taddivnnal copy is enclosed) Certified Copy
ladditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Registration Section

Privision of Corporativns DBivision ol Corporations

P.0O). Box 6327 Clitton Building

Taltahassee, FL 32314 2661 Executive Center Cirede

Tallahassee, FE 22300



ARTICLES OF AMENDMENT cA
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ARTICLES OF ORGANIZATION o N
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Kops Teizg, LLL- .9,
! - e
(Name of the Limited Liability Company ay it now appears on our recovds. ) i 4
A i v Company) ra

The Articles of Organization tor this Limited Liability Company were filed on o /X2 /5‘\0 v and assigned

Florida document number L VH3eoc 1654339

This amendment is submitted to amend the Totlowing:

AL If amending name. enter the new name of the limited liabilitv company here:

The new name must be disiinguishabhe amd contain the words “Limited Liability Company.” the designstion “LLC™ or the abbreviation ~LLC.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

fonter Floridua street address

. Florida
f_'l'l_\' Z.’:H (_‘U(nft'

New Registered Agent’s Signature, il changing Registered Agent:

! herebv aceept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanes relaiive to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as regisicred agent us provided for in Chapter 603, F.S. O, if this document is
heing filed to mervely reflect a change in the regisiered office address, 1 hereby confirm that the fimited tiabitity
company has been notiiied in writing of this change.

N

I (_‘h:u{ging Registered Agent. Sihature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title zName Address Fvpe of Action

fiM_E’lQ \/A-%*;\uu;.\ \f\)EL.LES 5651 \Uﬁ‘w‘ﬂ*\? P\b O Add
,’PNLM’%\CA ém: Rf{%‘-}j& Lemove

O Change

O Add

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

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

F. Effective date, it other than the date of filing: ?/'}}- S//‘[ {optional)
1T effective date is Tisted. the date must be specitic and casnut be prive o date of fliag or more than 90 days afier Tiking.) Parsuant @ 605.0207 (3ib)
Note: 1 the date inserted in this block docs ot mect the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effeciive 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 f} /.'))-»C[//ql
WP o

-7 Sagnature ol a memher or puthonized 1epresentative of s member

7,% M/’- [//‘/%f

Typed or prnted name of signee
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Filing Fee: $25.00



