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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂl@ ?Y {‘ 5 \C?£0 /)@ uw";ch{ &

LLC

Name of Limited [ jahility Lumpdn\

The enclosed Arnticles o Amendment and fee(s)y are submiued for tiling.

Please retum all correspondence conceming this matter 1 the totowing:

Marie  Spidh

Name of Person

ALl

Qu} &~ 5\ §Anp 020 L(-hdl,w

F mnv’(,nmpdn\.

gg‘g @/6{}_45){“" hru/ﬁ

Address

planﬂ!-a‘iien FL 333 (7

City/State and Zip Code

Qi&f@x. and.ShoP @ Grmad . Lom

E-nuait address: (to be used for future annual report notificaiion)

For lurther inlormation concerning this matier, please calk:

Maceié Smith W@y . 274 778Y

Name ol Person Area Code Davtime Telephone Number

Enclosed is i check for the following wnount:

[3/525.()() Filing Fee 0O 830,00 Iiling Fee & 0 $33.00 Filing Iee &
Certiticate of Status Cenitied Copy

(additional copy i~ enclosed)

O Sa0.00 Filing Fee.
Certiticate ot Suttus &
Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O). Box 6327 Clitton Building

Tallahassee. FI. 32514 2661 Exeecutive Center Cirele

Tullahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

Kiolex & Shor Reoutisue LEC

(Name of the Limited Liability (.'mhpun\' ds it Nuw appears on our records.)
(A Flerida Timited TaabiTity Company)

The Articles of Organization tor this Limited Liability Company were filed on C/ -/ (\ Q{"/? and assigned
) ) 7
Florida document number Z j ,3 (ZQQ(Z i S (2 Q g’ .

This amendment is submitied to amend the following:

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

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designution “1.1.C™ or the abbreviation L. 1L.C.”

Enter new principal offices address, if applicable:

—_— =
(Principal office adidress MUST BE A STREET ADDRIESS) @ é"’
= 28
N SR
— g i‘ ;"_:.
Enter new mailing address, if applicable: o ZSC
B
(Mailing uddress MAY BE A POST OFFICE BOX) b d z i
2 =m
Lo ] &

A
by

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:

Name of New Registered Awent:

New Rewistered Otfice Address:

Fneer Hlorida streer address

. Florida
Ciny Zip Coede

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

Pherebv aceept the appainiment as regisiered agenr and agree to act in this capacitv, 1 further agree to comply with the
provixions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
aceept the oblivations of my pasition as registered agent as provided for in Chapter 603, .8, Or, i this document is
being filed 1o merely reflect a change in the registered office address, Fherehy confirm thar the limited liahiline
campany has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added

or removed from our records:

MGR = 'Manag;?r
AMBR = Authorized Member

Title Name Address Type of Action

pMBLR  _marie. Smith

Mdd

FL 33317

O Remowve

Q Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remove

00 Change

O Add

O Remove

O Change

O Add

O Remowve

[ Change
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D. If amending any other information, enter change(s) here: rduach additional sheets, if necessary.y

274

VIS 40 AEV1 U338

UE*HG WW {1 AVH 81
NOHYBOJHED 40 HOISIAID

.‘
A

E. Effective date, if other than the date of filing: {optional)
(I an cffective daie s Histed, the date musy be specitic and cannot be prior o date of filing or more than 90 dayvs afier tiling. ) Pursuant 1o 605.0207 (3)(h)
Note: [the dite inserted inthis block does not meet the applicable stututory filing reguirements, this date will not be listwed as the
document’s effective dae 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 1/"7&%% /S’ . 220 4& )

s Atr

sidnature of a member or authorized representative of o meniber

26 & S)ﬁ/"f“

Ivped or printed name of stgnee
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