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COVER LETTER

TO: Regi.;;trati;Jn Section
Division of Corporations

1128 Kewzal Drive, L1ILC
SUBJECT:

Name of Limited Liability Company

Tloend ccorent pombec L 12LCo09408,

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

Please return all correspondence concerning this matter to the following:

Karla Amory

Name of Person

FirmvCompany

1031 Ketzal Drive

Address

Trinity, F1. 34655

City/State and Zip Code

amorykarla@aol.com

E-munl address: (10 be used for fumire annugl report notification)

For further information concerning this matter, please call:

Karla Amory 727
2t }
Area Code

S94-8596

Name of Person Daytime Telephone Number

Enclased is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing lee &

Certificate of Status

B $55.00 Filing Fee &
Certificd Copy

(addditional copy is enclosed)

0 560.00 Filing Fee.
Cenrtificate of Status &
Certified Copy
(additional cupy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1128 Kewal Drive, LLC

The Anticles of Organization for this Limited Liability Company were filed on April 19. 2018 and assigned
LISO0OAEIES

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be distingutshable and contain the words “Limtted Liabikity Company,” the designation “1.1LC™ or the abbreviation “1LL.C.”

L]
Enter new principal offices address, if appticable: = <.,
whrm
(Principal office address MUST BE A STREET ADDRESS) x 32
< =m
o S ;"j}
z Z=c
Enter new mailing address, if applicable: - Sw
(Mailing address MAY BE A POST OFFICE BOX) . =E
LV =

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 ol New Registered Agent:

New Registered Office Address:

Enter Florida strees address

- Florida
Clity dip Conde

I hereby accept the appointment as registered agent and agree 1o act in this capaciry. I further agree 1o comply with the
provisions of alf staiutes refarive to the proper and complete performance of my duties, aned [ am familiar with and
accepi the obligations of my position as regisiered ageni as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of 1this change.

i Changing Registered Agent, Signatore of New Registered Apent
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If amending Authorized Person(s) aathorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namic Address Type of Acticn

MGR Carmen £ Rodrigues 1031 Ketzal Drive, Trinity FL 3465
0 Add

H Remne

{1 Change

O Add

8 Remove

O Change

O Add

{1 Remove

O Change

a Add

[ Remove

O Change

01 Aukd

0O Remove

0O Change

0 Add

1 Remove

O Change
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D. I amending any other infermation, enter change(s) here: (Antach additional sheets, if necessary_}

AUV IS

e RIE

IS 4]

6ll s8IHV [M2 AVH 8L
SNOUVYCAH0D JO RDISIAIG

Apni 19, 2013 .
E. Effective date, if other than the date of fing: ' (opticnal)

(I an cffoctin e dose  frared, thr dhore cory by <oecifhe 2w ot Bee 2ofins A dintr of (ke o1 ooy finm Thdwes. o8ew filime ) Prasanm o &5 07 (3Nb)
Note: I the date insenied in this block does mot meet the apphicable statntory filing requirements, this date will not be Histed 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 fled.

May 17 2018
Dated >

¥ L oo

Sczrotexe of 2 memdher ax ariomnd prtrve of . ootdey

Kerla Amory Q /

Typed or printed name of signee

Page 3 of 3
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