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COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: FATS  Ikma Service  emd  QReSSU Loagkiad HIC.

Name of Limited Liability Company

The eaclosed Anicles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning, this matter 1o the following

Aus A

Name of Person

Wang's

Laa Se0Viee  ob fressure  pashis 1C A
I'imyCompany ':,
13927 S 3ot Aue a
Address =
Arcnee F L, 324LY
City/State and Zip Code W
W5 iawa ﬁerv-'cc ¢ & Grai. ton
E-manl ady

ress: (Lo be used for tuture annual report notilication)

IYor turther information concerning this matter, please call:

AUS""A }Crw a(38% 665'31’27
Name of Persen Area Code

Davtime Telephone Number

t$ a check for the following amount;
825.00 Filing I'ce O £30.00 Filing Fee &

O $55.00 Filing Fee &
Centificate of Status

Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Ceniticate ol Status &
Cenified Copy

(additianat copy s enclosed)

MAILING ADDRESS:
Registration Section
Phivision of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallzhassee. FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K'A"'S JAWA  Sernet  eap PRSI  WeGh«?  |{cC .

(Name of the Limjted Liability Company as it now a
(/A Florida Timited Liability

cars on_our records.
ompany)

The Articles of Organization for this Limited Viability Company were filed on 7/2?/7\0 7
Florida document number 17000 28 100 %

and assigned

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The niew name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “1.1.C™ or the abbreviation “1..1..C."

Enter new principal offices address, il applicable: S "
(Principal office address MUST BE A STREET ADDRESS) . ‘
- J

Enter new mailing address, if applicable: T

(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
registered agent and/or the new registered office address here:

Name of New Regisicred Apent:

New Registered Othiee Address:

Enter Florida sireet address

. Florida

City Zipr Code

New Regisiered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited fiahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerced Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO6R ’TﬂbiJfMU-mej 13929 SW 130" Bve  aaw
Rrdher B 33018 Bemove

O Chunge

MbR JAUSES  JCr7 139291 sw 30w v el
Acekec , 1 3 XelE O Remove

O Change

0O Add

O Remove

i

O Change

0O Add

!
.

.
— O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(If an ctfective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after tiling.) Pursuani 10 605.0207 (3)(h)
Note: 1 the date imsenied in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective dite oo the Department of State’s records,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
Sefrenkec  Rlsr

[Dated y . Q'OI? )

Dopithay Ky

Signature of a member or authorized rup&:ﬁcnlalivc of a member

—Tobithe 3 .AiNa

Tvped or printed name of signjl:
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