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COVER LETTER

L3 » ¥

TO: Reghtratlon Secthon -~
Division of Corporatians

. ) |
SUBJECT: \) H K L_Or’\ Ceac ons LU

Name of Limited Lighility Company

The enclosed Astickes of Anendiens and (ee(s) are submined for Nling,

Plexse retn all cuzreapondence cuncerning ths matter tw the folbewing:

Iosse (0, 0]

Name of Pervon

Ko neessont s LLE

FemCompany

qQOi \jﬂf\fﬂ R(‘/Un(‘/
Spring WAL E z/fwz’

Cuu’Sl.ﬁr and pr Cu:!:

JJ K Iﬂ/’hgﬂ%u{ﬂ fﬂ Twhoo C oo

(to be oied for funse mnnal repart notification)

For frther informimion concerning this maner. please cull:

Jesse (',z/f‘/- wi 227y 99 -£s) P

Nawe of Person Ares Code Daytime Telcphane Number

Enclgied ts a check for the fudlowing amompn:

%2500 Filuyg Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Sialgs Centified Cupy Certuficaie of Staws &
tadtional copy & encioand) Cenified Copy

(uddnioe! vapy i cavioud)

MAILING ADDRENS: STREET/COURIER ADDRESS:
Registration Sertion Registrution Section

Division of Corpurations Diviseom uf Corpurations

P.O. Bux 6327 Chifiun Building

Tallahassee, £ 32314 2661 Execinive Cemer Cirele

Tallahuswe, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iy ) . P o ,
Jallancessiws LLL
(&mdmwtrilifﬁ}il\{_gz nv"asni:'m:gmwnmmm_)
{ 2 3 Y

The Arnticles of Organization for this Limited Lizhility Company were filed on |5] J N2 aia) ~\— ’)’0 2{"F  and assigned
Flanida document mumber _[_ | ’4—000144:3‘? b

This amendment is subriiied to amend the following:

A. If amending name, gpter the new game of the Kmited liability B —

The pew aame mudt be distingnishable and contain the wonds “Linsted Lkl ity Company, ™ the deiznatien “11LC o0 the ohbrevmbon “1.1.0."

Enter new principa) offices address, if applienbie:
Principal office address MUST BE A STREET ADDRESS

Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reaistered Office Address:

Enter Fhorida stroed edifress

. Florida
Cirv Zip Conde

New Registered Apent's Sizauture, if chanpinp Repistered Agear:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree ro camply with the
provisions of all statuies relative to the proper and complete performance of myv duties, and 1 a.m-}?lfmfuﬂ"!t ith and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. OF; 42}515 g-)tcumem is
being filed to merely reflect a change in the registered affice address, 1 hereby confinn that the hms&d h;g: iy

compuny has been natified in writing of this change. AT @ T
HRal 1]
aa < -
R :’; i
ﬁu 4

If Changing Registered Agent, Sipnature of New Rﬁm .%
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i amending Authorized Personts) anthorized to munsge. gater the title, pame, aod address of cach pasen beine gdded

or removed from our records:

MGR = Manager
AMBR = Authorized \Iembcr

Tiue Name Address Type of Action

MeR ey Carl 120\ Jene Pood e
Spe'ing H | QL"?%607 O Rennre

{\NM\ ’395531 Q/Uf‘\ G)«l()\ :(Cf\m @WC/ 0 Add
g(}f:}\j H(‘” (F/, ?)L/&uﬁ ) Remove

3 Remove

] Change

0 Add
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D. If amending any other information, enter change(s) here: (Auach additional sheelts, if necessary.)

E. Effective date. if other than the date of filing: (optionat)

(M un effective dste b Lised. the dote ozt be specific and canmnt be prior o date of ling or moxe then 90 dans afier ([Wing, ) Purssam w 6050707 (3)(b)
Nate: 11 the date inserted in this block dues ot meet the applicable stututury filing requirements, ithis dute will nut be listed as the
document’s effective date an the Depanment of S1zte s rocords.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

Dated 9/24 A0
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Filing Fee: $25.00



