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) COVER LETTER

Tk Registration Scction
Division of Corporations

SUBJECT: KE’NL’:-/L/ mlq/\/ﬁ('f (;mfﬁ/{"f’ﬂgSO Ct/ﬁff; LLC

Namwe ol Limited Lubiliy Compam

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this maiter o the fullowing:

Suanvt VALEAS

Name of Person

Lerve H MANAE £mirii +ASs0cia7es [ L O

Firm-Company
33/b CRANEE [/pSSom Eduit
Address

Palpm Kep et bag Mws (52400

CitviSiate and Zip Code

SUrvVALEASE @ lrmail. o am

- F-maal address: (10 be used for Tuture annual report notfication)

For forther information concerning this|matter, please call:

t

muadie! B raos w4 433-97£9

/
Niune of Person Arca Code Davtime Telephone Nunber

Enclosed is a cheek tor she following amount:

EI(ES.H(J Filing Feve [ $30.00 Filing Fee & O $55.00 Filing Fee & O SniL00 Filing Fee,
Certificate ol Stutus Certified Copy Certificate of Status &
{audditonal cupy n enclused) Certified (.Up'\'

Caddinonal copy s enclosed)

MATLING .-\l)l)R['l:qh': NTREET/COURIER ADDRESS:
Registration Scetion : Registratiom Section

Division of Corporations Division of Carporations

P.) Box 6327 Clitten Butlding

Tulliuhassee, FL 32314 2661 Fxecutive Center Cirele

Tallshassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RErs i manaL-ImErT< NSSoc/aTE L4

(Name of the Limited Fiabilits Company as it now appears on nur records.)
(A Florda Limited Taabilny Companyy

and assigned

The Aruicles of Organization for this Limited Liability Company were filed on _/// ‘9;9 -/ 7
] L

Florida document munber é- LZ_O_QQQ;&{\_Q(?

This amendment is submitted to amend the following:

A. If amending name, enter the new naine of the limited liability company here:

LEVeH MaratEmarl+ ASE0E/ATES [ LC

The new name must be distinguishable and comain the words “Limited {isbility Company.” the designation 11O o the abbreviation =1L L.C.”

Enter new principal offices address, if applicable: M__ __/f'?A o
(Principal office address MUST BE A STREET ADDRESS) -
e

AL o

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) -

of the new

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

Name of New Registered Apent: /_}./ f/ ﬁ

New Registered Office Address:

Erter Florida street address

. Florida
v Zip Code

if changing Registered Apent:

New Repistered Apent’s Signature

Fherebv aceept the appointment as regisiered agent and agree to eot e this capacine 1 fiether agree to comply with the
prrovisions of all statures relative o the proper aand complete performance of my duties, and D am familior with and
wceepi the obligations of sy position as registered agent ax provided fer in Chaprer 605, F 8. Or, if this doctiment is
boimg filed v merely reflece a change in the registeved offive address. T hereby confivme thai the limiied fabilin

A~ It

If Changing Repistered .-\',_'c’nl_ Siomture of New Resisiered Agent

company has been aotified in writing of this change.

Page | of 3



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 = Manager |
AMBR = Authorized Member

Title Name Address Type of Action

,/\'///,A’ ,&/ﬁ O Add

1 Remove

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

J Change

o

o, o

. —
O r\d&l_.. .

: rs
(] .

_ a R{.'l]l'ﬂ\.’l.‘

! -

~ O Change

. ¢ ;-;
0O Add

O Remose

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

/V///r

(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specttic and cannot be prior o date of fhng or more than 90 days afier Oling,y Pursuant o 603,0207 2k

Note: [T the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the [epartnient of Stuie’s recurds,

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.

Dared

:
Aenature ofa member oz :1\1Wi?cd representative of o member .
‘_ Lams =
1
"V’—

VA4 diE) S VLGS

Tyvped or primed name of stgnde

Page 3 of 3 :
Filing Fee: $25.00



