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COVER LETTER

TO: Registration Section
Divisioen of Corporations

SUBJECT: ".JALKEK AN D KINC« KQNGTEMCTMN LL C .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Mzrceinee S haseet

Name of Person

_LJAL‘&F& and Rrpa /’omf—rtdc‘r‘fon) L.l.c'

Firme Company

709 Bug g{rﬁimcﬁ Kd.

Address

Bnsacora FL. 32505

Ciy/Stare and Zip Code

A g F 825 SHANE (F eymare - Com

E-mail address: (1o Be ustd for Tuture annual report notibication)

For further infarmation concerning this matier, please call:

Mreware hlaceer aw( §96 291 - 424!

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check fur the following amount:

O $25.00 Filing Fee O $30,00 Iiling Fee & 0 $55.00 Filing Fee & Eéﬁﬂ.l)(l Filing Fee,
Cenificate of Status Certitied Copy Certilicate of Status &
tadditional copy is enclused) Centified Copy

(addigonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. FEL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

l\_}ALfiflf AnD KIIU"(’.‘I C‘,mferTTard L L.C

{Name of the Limited Liability Company as it now appears on our recoris,)
(A Flonda Limited Liabihty Company)

The Articles of Organization tor this Limited Liability Company were tiled on

of-[2-1%
Florida document number LIFO000 93013

and assigned

This amendment is submitted to amend the following:

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

WALKEEL AND SaNS anovm':rms i.L.C.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 709 Rlue QPRJNC1§ Do .
(Principal office address MUST BE A STREET ADDRESS) Qc NMNSACHL A F {.
32505

i =l
it =
R . o =
Enter new mailing address, if applicable: 184 Bjuszpﬂfﬂéf DR DA __‘
(Mailing address MAY BE 4 POST OFFICE BOX) Fensnoon _FL. /,r G- W
31505 Y
TP o -
— P L S—-—
B. If amending the registered agent and/or registered office address on our records, enterithe nape of the new
registered agent and/or the new revistered office address here: e Vel
Name of New Repistered Agent: /ﬂ'rCHﬂf(, 5’ }\)QLEC’ 4
New Repistered Office Address: 109 BluE SDQ'IN&G Df?.
! fonter Floridua strect adedress
pemﬁ.ﬁcouﬁ . Florida __32505
Ciiv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointmeni as registered agent and agree to act in this capacitv, I furiher agree o comply with the
provisions of alf stanues refative to the proper and complete performance of my duties, and { am _familior witlh and
aceept the obfigations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limived tiahility

((}f”!)ﬂ”\ h”.\ neen ”””ff(.(l l"” W f“”g l)f .fl”é (h(”?g(:.
M . é ZC/*—/

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) aothorized 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 T'vpe of Action

AVBe. S K-:[u& P54 ALLEN St O Add
BAC‘{DQD ] Fi. 32595 E@lovu

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (Arach additivnal sheets, if necessary.

o na
A a=
—. =
- w4 :
e '
= e -
PR = e
LT WO :
ST
SR e
== o
o (Ve

E. Effective date. if other than the date of filing: SV' /&z - /87 (optional)

(Han effective date is listed. the date must be specitic and cannot be prior w daie of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)(b)
Note: 1M the date inserted in this block does not meet the apphicable statutory iiling requirements, this date will not be Bisted as the
document’s eftfective daie on the Department of Staie’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,

(!
Dated /Odt}d /é) = A0l

P idoed) 4 1O

Signature of a member or authorized representamive af a member

Mlreuper S Lf\/tl LKED

Typed or printed name of signee
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Filing Fee: $25.00



