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COVER LETTER

T(}: ~ Registration Section
Division of Corporations

SUBJECT: _Eg_&e@ L'andl 5@_\;@54.‘% e

Nrme of Linmted Lizhility Compan

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retumn all correspondence concerning this mane 1o the followsny;

Suzonne M. Racee

Name of Person

Kaww Land@gu%mg Lig

PO Box_1300
Ceoss Gy 1 22028
Caxerlandsueven ® bel s

Fur further information concerning this mane, piease call:

_S.A?ﬂnﬂ_&_mgﬂﬁm mL~359uﬁqg (919

Name of Persan Dytime Teiephone Number

Enclosed is 2 check for the follovwing amount:

$25.00 Filing Fex 3 $30.00 Filing Fec & O 355 00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{addinonsl cop ts enchosed) Cenified Copy

1 sekdilcnad coph i enclosed)

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

Division of Corporations Division of Corporalions

.0 Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Bmgeg_gamr;g&mu ing LEC

{ or

20

ity

The Articles of Organiration for this Limited Liability Company were filed on __8 - 30;3\9_[1 and asstgned

Flosida document number = | TO00[ 34928

This amendment 15 submitted to amend the foilowing.
A. If amending name, gnter the pew name of the limited liabili mpany he

The new name musi be distinguishable and conlan the words “ Limstad Liability Company.” the designation “L1LCT or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:
{(Principal office nddress MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on oor records, enter the name of the new

B.
jstered agent and/or the n st flice xddvess here:
Name of New Registered Agent:
New Registered Office Address.
Enter Flonda ureel ovkireys
. Florida
oy Zip Cende
New Registercd Agent's Signature, if changing Registered Agent:

1 hereby accept the appowiment as registered ugent and agree fo acl in this capacity. [ further agree 1o comply with the
provisions of all statutes relative io the proper und complete performance of my duties, and | am famiar with and
accep!t the obligations of my pesition as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby canfirmt that the limited liahiliny

company has been notified in writing of this change.

1f Changing Registersd Agest, Signatprs of Now Regisiered Arent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed {rom gur records:

MGR = Mzanager
AMBR = Authorized Member

Address Type of Action

Name

M'CGJ_K D_iHOﬂ T Ram

137 SE |3 Bvagﬁa;%ézf{m

[} Change

AMBR Suzanne M Raver 422 SE 1714 P Cos Lo POBox (300 (Mailig oddess)

0 Remove

00 Change

O Remxne

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter chaoge(s) beres (Auach addinonal sheets. if necessary.}

~ Fed TD* %a-252064%

E. Effective date, if other than the date of filing: {optional)
(If an effecuve date is hsted, the date must be spedific and cannt be prior to date of filing or more than 90 days afier filng ) Pursuant w 605 0207 (1)(b)
Mote; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the [epartment of State’s reconds.

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

gnature of a member or tudmn.md rekﬁtmuuvc of & rember

_Ouzanne M, Raxeg
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¥iling Fee: $25.00




