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COVER LETTER

T Registration Sectinn
Division of Corporations

SUBJECT: ; ;O_L OJAO CLK*& Jteﬂ_OCS) [ L@

Name of Limized Liability Company

The enclosed Artcles of Amendment and lees) are submiited for filing,

Please return all correspondence concerning this matter o the following:

LD
Jou _L‘gf& Inderos LAC

Finm/Company

Sl \Wild Lwe Lape

Address

(}LerGafdem 34T/

FFor turther information concerning this matter. please cabl:

_ule Ackep o7, 718-6403

Namwe o Person Area Code astie Telephone Number

Farclosed is a cheek for the Tullgaving amount:

T3 $23.00 Filing Fee Zf $30.00 Filing Fee & T3 S35.00 Filing Fee & (3 S60.00 Filing Fee.
Certifcate of Status Centitied Copy Certificate ol Siaus &
taddinmal cops s enclosed) Curtitied Copy
(addmional copy s eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahasscee, FL 32314 24135 N. Monroe Streel. Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3

e o \\:':',..
__Koual Ook nkernors,

(Name of e LimRed Lisbility Company as it nasw appeirs on our records.)
= (A Flonds Taimned Taabiluy Company

The Articles of Organization tor tns Limited Liability Company were filed on ~O_C_‘_L'__C9;‘ 2’0 17 and assigned
Florida document number _L;i[_‘_}_&\&’@?;& 3QL(.C?

This amendment is submitied 1o amend the totlowing:

A, Iamending name, enter the new name of the imited lighility company here:

The new name imust he distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ o the abbreviation <L

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable: _—

(Maiting address MAY BE A POST OFFICE BOX) I

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:

Nutne of New Regisiered Agent:

New Rewistered Oftice Address:

Fater Florsda sereet address

. Florida .
/".’I{J ( oaee

e

New Registered AgentCs Sigmature, if changing Repistered Agent:

1 hereby accepr the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with tine
provisions of ali statutes refarive 1o the proper and complete performance of my duties. and [ am fumitiar with anel
aoceep the obligaiions of my position as regisicred agent as provided for in Chapier 6605, F.5.0Or, i this document is
being filed to merele reflect a change in the registered office address, {lereby confirny that the fimired liability

company hay been notificd inwriting of this change.

il'(flmuging Registered Aget, Signature ol dew Repistered Apent



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manawer
AMBR = Authorized Member

Title Name Address Type ol Action

MR, Ohawn C, Mullen_ %0205 Overloa[&l)j.._%\dd
6\)%"!"(,3 %FLJ 8(9»78(0 TRemove

OChange

AP Jer ZMB R.Rell _[_SH_SL_\I\/_H;{__LJ.MQ__L_QLQQM Ol

Wipder Garden, FU— .
A

Hadd

CiRemowe

O¢Change

Cidd

CiRemove

DChung

TIadd

__ {TRemove

— DOChange

Diadd

C1Remove

ClCnaney




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

E. Effective date. it other than the date of filing: (optional)
U7 an eftectis e date s disted. the date must be specilic and cannot be prisa g Jate of liling o more than 90 days atter filing ) Pursuant wo 603 0207 ¢ 3y
Note: 11 the date inseried in this block dees rot meet the applicable statutary filing requiremens, this Jate will not be listed as the
document™s eHective dute on the Departiment of Xuse's records,

[f the recond specifies o delaved effective date, but not an effective time, at 12:05 aam. on the earlier ot (b The 90th day after the

record is led.

s _Naceh 2N, o200

s mestber orathorized iepres

UL A

cd or printed mane of sence

.\Igl\illlll

Filing Fee: 525.00



