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COVER LETTER

TO: Registration Section

TRBARA TR Lic

Name of Limited [. iability Company

The enclosed Articles of Amendment and feegs) are subntitted for [ling.

Please return all correspondence concerning this matter o the following:

f\uLL m((((as\m( [N,\il Jrjm,e/
/g wLer\(’/\SWeUL LLQ

Fitem/Company

/ L/(J § = ,l/k/.(',.\) S’}

Address

O el TL 3250/

iv/Slte and Zip Code
e LL£ ‘l’ :\:- :—:’ ay)d b;,Mé[i’.(QM

E-mal address: (1o be used for future annval feport not fication)

For {urther information gemicdyning this matter, please call;

Robl "6t ner 5 82 993

Name of Person Area Code aytime Telephone Number
[;l(},ﬂ’]s a check for the following amount’
$25.00 Filing Fee (0 $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Fiting Fee,
Centificate of Status Certificd Copy Certificate of Status &

(sdditional copy is enclesed) Certitied Copy
(additions! copy is enclosed)

Mailing Address: Street Address; »
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION’{} i

KA SSAN DRA BITTHER LLc

(Name of the 1. muted Liahili

y Company as it nNow appears on our records.} 7/

“londa famitl J3m Il\ L()mp.'ln\.)
The Articles of Organtzation for this Limited Liability Company were filed on “ . l ( / I X and assigned
Flornda document number ll_ I g O go O L{ 2 ﬁ

This amendment is submitied to amend the foliowing:

. ¥f dm‘gdm;, c. Ll’lttl." the new H£L of the fimited liability company here:

wQL LLC

The new nume must be d:_\ungunhahlc and contain I!(hc_ words “Limited Liabiliy Company.”™ the designation “[.1LUC™ or the abbreviation “L.1L C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST 3EE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 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:

Namg of New Registered Agent; R 0 EL < , %\ ’\)f n{{

New Registered Office Address:

Fonter FFloridea street address

. Flgrida
iy Zip Coxle

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

fhereby accepr the appointment ax regmstered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of all statutes retative 1 the proper and complete performance of my duties, and [ am familiar with and
accep! the ohligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confipm r!&ar the limited liability

company has heen notified in writing of this change. Q (

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: -
MGR = Manager JLJ?{}__“ g Fif 7.
AMBR = Authorized Member 10

Type of Actign

/{@ ﬁiLLC@ Hrw /“/US [-. el S,t e
Orlend, TL 32006

CJChange

I add

ORemeove

DI Change

OAdd

CORemove

CChange

Oadd

ORemonve

O Change

OlAdd

ORemove

OChange

CAdd

ORemove

OChznge




D. If amending any other information, enter change(s) here: (driach a@@g{pmfﬁhfa\g@. i)jrfaf.s:mrv.i
s 2 D

E. Effective date, if other than the date of filing: {optional)
(If an effective date is tisted. the date must be specific and cannot be prior to date of fiking or muore than 90 davs after tiling.) Pursuant to 605.0207 (3xXb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delayed effective date, but nol an efteetive time, at 12:01 a.m. on the carlier of: (b} The %th day after the
record s filed.

n

Dated //U 0\/ X /2 0 ZU

Signature of a member or Futhonized repreSentalive of a member

K(/LSJM&ZJ’L nry 2/\#14#/

Typed or printed name af signee




