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COVER LETTER

T Registraton Section
Division of Corporations

K"%r\Mmf’é’/ ﬁf@ﬁé’f’//‘i’s L0

SUBJECT:

Name of L&nited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for {iling.

Please retum all correspondence concerning this matter o e tollowing:

Z@Of? é\)ul

Name of Person

FirmCompanyv

& ZCW@/@ Zd"f@

ddn:s.s

O/J W@y &/fu/ NY s &8

CityrState

Zé\/o{ 836

#ip Code

Qﬁ?/j// Cdr

F-mail address: (to be used lorTu!

For turther information concerning this matter, please call;

[eon

nual report notification

zu(q/7 ZQZ" 28380

Name of Person

Enclosed is a check for the following amount;
045.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of States

MAILING ADDRESS:
Registration Scction
Division ot Corporations
P.0. Box 6327
Talluhasser, F1. 32314

Area Code Daxtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additiona] copy is enclosal)

B $60.00 Filing Fee,
Ceruficate of Stiius &
Cenificd Copy
(additional copy is enclascd)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI1L 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
K Ss e ,)f(_’;;;;:)é (7es L0
(Nmme of the Liynited Liabitily Company as il now appgnps ol oui recoris, |

(A Tlormks Tinnted Tiathis Companyy
r—) - . /
€ ' 4 .
D /? e and assigned

The Aricles of Organization for this Lunited Liabilin: Company weie filed on

Florida document number Z /5 284 5 éfZ 73

This amendment 15 submiuted to amend the following:

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

The pew namne must be distinguishable and contain e words *Limited Linbohitv Campany.” the desigration “LLCT or the abbieviation =1 .1,.C
DT roA L £ I
Enter new principal offices address. if applicable: 2 DICRVAYE f’/[f{'f[; %) »‘f/b!/’?’-" [ SHe /S_(;%;
- = r/ y e )
(Principal office address MUST BE A STREET ADDRESS) Tamee 77 33667
a—

o A Loy
Eanter new mailing address. if applicable: (3 /(.{ﬂg"./’(’ Ui Lot
L e ; 1 n
(Maiting address MAY BE A POST OF FICE BOX) L/f_ﬁ L Srpies  INY PN EN
L,/ I'd

If amending the registered agent andfor registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
Namc of New Registered Avent: :
New Registered Office Address: T 2
Fmier Flonda street address o= )
Zi M
2 :F Ry -n
. Florida Dl - -
ein 3 Zip ok |
. "‘. :-.‘ E'T;

. o
3 o

New Registered Agent's Signature, if changing Registercd Agent: ,

T A

. . : _ . . g e [

Fhereby accepl the appoinimeni as regisiered agent and agree io act in ths capacine. ! further a gieo-io comply il ihe
provistons of all stanues relainve io the proper and complete performance of my dtios, and | :m{-,{‘_{fﬂiiﬁn@ri!h and

- . . . s e = ey e A
decepl the obligaiions of wiy position as regisiered agent as provided jor in Chapier 603, F.5. 05 of thas documen is
being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm thai the limited Labiliy

company has dbeen nodfied v wrisng of ths change,

it L,'hunm'ng Regictered Agent. Signature of New Registered Apent

Page ] of 3



IT amending Authorized Personis) authorized to manage. enter the title, name. and address of each person breing added

or remaved from our records:

MGR = Muanager
ANBR = Authorized Member

Ttitle Name Address Txpe of Action

1
_,.J ' 4 . N - > 7 . et
AT Lot [AAA A« e [ L7 = A

’ -
i g

T A
L ‘(/ Loy ‘Q'?",/ji, S / Yy L-Emove
1_/’
[ Ve oo
Ao
10 O Change
JAT VNS o i P A e :
R T VSR Gans ‘. “._/}'_"\ e a_’,',-(,;,"'/ sl L2 f"/ i Add-
- B L/," '—-//F/ N -
AV RT S o - I
L""(’r f","—‘Jff._'?? ?LI-’ [ ‘/,\" 3 O Remove
=

~ 1 O Chunge

O add

0 Ranove

=0 Change

-~ —
i X
.o
sEAdd -
- o T
o ::‘_-‘ —_— e
I
PRemove f
II-: - )‘ " i I
= o o 3y
o ;
O Chartee
PRSI
S 0O Add

D Kemove

T Change

0O Add

et

T Changy
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

-;J: o -y

v <o

o 7 —rl
e P

Fam J—

o —d 1:

T - "E‘ 3 ‘
. T '_';_ -
I, I
— -]

P

[ R =

e 3

E. Effective date, if other than the date of filing:

(optional)
(1f an eflective date is listed, the date must be specilic and cannot be prior to date of filing or more than 20 davs after filing.) Pursuant to 605.0207 (3Xb)
Note: If the dite inserted in this block docs not meet the applicable statutory Aling requirements, this date will ot be listed as the
document’s effective 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 earlier of:
{(b) The 90th day after the record is filed.

/10 18
S S

Signature of a member or authorzed representative of o member

Z@O/) (/t/m

Tvped or printed name of signee

Page 3of 3
Filing Fee: $25.00



