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COVER LETTER

T Registration Section
Division®r Corporations

SURIECT: \&%_5 \\QU\C.-\L\\PO\! —K\(O\\I\B\DOY‘\ \_\—C

Nase of | |hlui Liability mnpm

The enclosed Articles of Amendment and fee(s) are submitted for lilng.

Please return all correspondence coneerning this matter to she following:

Loonnds Naganer

Name ol Person

Firm/ompany

BB Ve NN A

Address

NMoreanoed  FL Whony

m.'\l e and Zip Code

CodrR 7 (OS2I B arer L -Cotres

-mael addiess: (o be used for Tuture anonal report notific \nn]

For further information concerning this maiter, please call:

§\ng \&o&h\&a O R - X0

wWone of Persan Area Code Daytime Tebephone Numba

Eeclosed s a cheek for the following amount:

O 525.00 Fiting Fee HLA30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Fihng Fee.
Cernnficate of Statug Certitied Copy Ceniticate of Status &
(additional copy i~ enclosed) Certiticd Copy

Caelditionad copy s enelosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Divigion of Carporations Division of Corporations
. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Center Cirele

Talahassee, L3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KT S ing \WV\S;\Q g;}\ \\C

I Same of 1he Limited Liniy Company is it Row appears on oz records.)
1 Flonda Linned Tabiliy Company)

The Articles of Organization for this Limiled Liability Company were filed on O\\(}:’B \ 20\‘% amd assigned
Florida documeni number \—'\% 0000 17 DE)L\

This amendment is submitted o amend the following:

A. 1M amending name, enter the new nawe of the limited liability company here:

83 Sorvannag AR AN A o W\

The new name must be distinguishable and Yontain the words “Limited Liabihity {fmnp:m\." the designation "LLCT a1 ihe abbreviaion “E1LCT

Enter new principal offices address, if applicable: \?)% \\)%_, \B—\\(\ )\QQ_,
tPrincipal office address MUST BE A STREET ADDRESS) \S\QM \ @L N\ P&be’b

Enter new nuiling address, if applicable: \%% A\ %_, \'})A\\r\ A\)Q
(Muailing address MAY BE A POST QOFFICE BOX) “Q\M&(}xﬁ\_\i &Q})})

B. If amending the registered agent and/or registered office address on our records. gnter the name ol the new
revistered agent and/or the new registered office address here:

Name ot New Reaistered Apent:

-l

New Regisiered Ottice Address: e

Emer Florida sireer addresy -
U,

. . . -
New Revistered Avent’s Signature, if changing Registered Agent: : i b

> SN 607

~ Flortda

oty

oy
&
%.

g

[ herehy aceept the appoiniment as regisiered agent and agree io act in this capacite. 1 further agrecio t'U—THp:’_r g e
provisions of all statuies relutive to the proper and complete performance of my duties, and | am fumilicizeith and
wceept the obligations of niy pasition as regisiered ugent as provided for in Chapter 605 F.8. Or730 thix document I
heing tiled 1o mervely veflect a change in the registeved office address, 1 hereby confirm that the limited liahiliny
company has been notificd inswriting of this change.

1) Changing Registered Agent, Signature of New Registered Agent
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f : . .

I 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
AMBR = Authorized Member

Title Nane Address Type of Action
O Al

J Remove

O Change

0O Remove

O Change

O Add

O Remove

01 Change

O Acld

O Remnve

O Change

O add

O Remove

O Change

__B Add

O Remwne

0 Change
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13, If amending any other information, enter change(s) here: (Atiach additional shevts. i necessary.

i, Effective date, if other than the date of filing: (optional)
J an effective date is Disted. the date must be specitic and cannet be prior to date of Tiling or more than Y0 days afier Biling.) Pursuani w 6030207 13
Note: £ the date inserted in this bluck does not meet the applicable statutory filing requirements, this daie will notbe hsted as the
document’s efTective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
(b) The 90th day after the record is filed.

Dated N)Q{)C‘;K ;% . ét’)\o\w

Signature of amember or authorzed representative of & member

~055L\r\%«b \&&K\i\%

Tvped ot printed name of signee

Page 3of 3

Filing Fee: $25.00



