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: COVER LETTER

TO: Registration Section
Division of Corporations

L)OL—NL KIMG—S DNECL LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Care M Paome

Nuamce of Person

Seon K ues Pcw;-:a_ e

Firm/Company

oy NE &l s

Address

Mijebtely— fr. 33260

Citv/Sunte and Zip Code

Eefe FLoTEo @ LLvE . com

t-mitil address: (1o be used Tor future annoald report notificatton)

Far Turther information concerning this matter. please call:

-E:_,.—(_ D_‘\\_I'L ai ( 3’3 )

Y757 162/

Name of Person Ared Code

U s o check tor the tollowing amount;

O $30.00 Filing Fer &
Ceruticate of Status

0 533,00 Filing Fee &
Certitied Capy

Pavtisne Telephone Nomber

O $60.00 Filinz Fee.
Certificate of Status &
Certified Copy

taddinomd gepy s enclosed)

MAILING ADDRESS:
Registration Section
[Fivision of Corporations
PO Box 6327
Tallahassee, FIL32304

vaddinionab copy s enciosed)

STREET/COURIER ADDRESS:
Regisirution Section

Nivision of Corporations

Clitton Building

2061 Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

(Name of the Linited Linbility Company as it now appears on our records.)
(A Flonda Timited LiabiTity Company)

- foe 200 .
The Articles of Oreanization tor this Limited Liability Company were filed on _ AN Bn Lol and assigned
Florida document number W 19000 1745

This amendment is submited o amend the following:

A Ifamending name, enter the new name of the limited lability company here:

PR R A

~ 0

The new name must e distinguishable and contain the words “Limited Liability Conpany,”™ the designation =1L or the 3bbrevinkém IJ\/(

v D

Fnter new principal offices address, ifapplicable: e o)

VoL Tg
(Prisicipad office address MUST BE ASTREET ADDRESS) . fﬁ
R
—
=
e

Enter new mailing address, if applicable:

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

Name of New Revistered Avent:

New Revistered Oftice Address:

Foirter Florida street addresy

. Florida
¢ A Cenle

New Revistered Avent’s Sienature, if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree to act in this capacite, I further agree o comply with the
provisions of all stattes relutive (o the proper and complete peeforsaice of mv duries. aied Fam familiens with aned
accept the obligations of myv position as registered agent as provided for in Chapier 603, 1250 O if this document ix
being filed 1o merelv reflect a change in the registered office address, P hereby confirm that the fimited fiabitine
company fras been novificd inwriting of tis change.

IE Chaneing Registered Agent. Sionature of New Revistered Apent
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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 ot Action

ﬂSGR \/ANFJ':SP\ PPD‘\‘“CC/ Hou wE 6llr ST ruipetiy FL 33760 %dd

£ Remove

8 Change

O Add

O Remuve

za O Change

‘f"' ‘.,',:‘- far -»-I'_\
i Fe .'_
- - .ﬁ\?ﬂ.
. ™2 )
P o
@(cm‘m’}c
v .. w0
e !
. O (‘ﬂmgc
&
o7

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Chimge
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D I amending any other information, enter change(s) here: (Anach addivional shees, ifnecessary

" ADD  Vamessa  Peoime o Lo As MEE

1. Effective date. if other than the date of filing: gz//zof 7 (optional)
U an clleetive date is listed. the date must be specific and cannd be rﬁ":m’ Lo daie of Nling or more than 90 dass afier Gling.) Pursuant o 603.0207 (3)(h)
Noter P the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s records,

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.

e 5/ ’3/20’3

%l 2
4 o i n 0 -
Senature of o nwmhylmhnrvcd representiative ol a member

E.:’.:;,_ ((L D’Lo TLe

Typed ar printed nime of signee
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Filing Fee: S25.00



