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% COVER LETTER

TO: Ih Llsll ation \cctmn

SUBJECT: K T palf'['l’LQ (.V ( fO u"a/

Name of ¢ :L“'v( Liability Compapy

The enclosed Articles of Amendient and fee(sY are suhemited for fling.

Please retuin alf correspondence concerning this maiter 1o the (ollowing:

\hma Martucez

Nuine of Person

K] /g/ﬂw%ﬁ (L

Fin fnnCofh pans

¥5/3 30t £ Si)

Address

Laples, Cf st

4’:)1 Cenlz

& S, mm/%w Y Zc%%ﬂ// Con]

Foma sddress: fle ke u ed for feturcannoa! report nat:ficztion)

For further information concermning this matter, please

¢ call:
Juge Martue, B9 AES T/
Name of Person Avea Code Dayvizme Telephuns Number
Enciesed is o check lor the following amount:
$25.00 Fiting Fee (3 830,00 Filing Fee & £I S55.00 Filing Fee & £F £60.60 Fiting i'ee.
Cerniificale of Staies Cenibed Copy Certilicate of Status &

faddizional copy is cnclosed’ Certified Copy

Gaddditzonal copy 1s snclesad)

MAILING ADDRESS:
Registrution Seation
Division of Comoemtions
PO Box 0327
Tollahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Seeiion

Division of Corporations

Chiton Bujlding

2661 Exceutive Center Circie
Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R /%V%nerjhb LU

(Name of the Limited Wiabilliv Company as i FOW 3DIMars 04 0BT Focords, )
tA rlends Thmted Tiabiay Cospany)

The Articles of Organization for this Limited Liability Company were filed on _and assipned

Florida document number

This wmendment is submisted 1o amend the following;

Ao Hamendiag name, eater the new name of the limited Jiability comaany here:

The aew name st be distinguishabie and contan the v ords “Lamited Lighility Company.” the designation “LLC or the abbreviation "LL.C”

Enter new principal offices sddress, if applicable: ([S/ 2 %fﬁ }ﬂ/ & ’L)
(Principal office address MUST BE A STREET ADDRESS) ﬂﬁlﬁ] ‘pgl E/ - 3 é// / (2

Enter new mailing address. if applicable: %/j ,,,,,, 5{ ) -

(Mailing addrass MAY BE A POST OFFICE BOX) /? Qp{ V4 /}/

B. If amending the registered agent andior registered office address on our
regisicred apeat and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewistered Office Address: ('/‘75} G’FL 5./)7“\[:2 p / ébd

Ener Fiorida soeer agevees

/)[L ,D&LA . Florida 5€/ / / (0

,
Cis Zip Codde

New Repistered Avent's Siguature, if changing Hepistered Apent:

{ herehy accept the appoimment os registered agent and agree o ace i this capacif. {
pravisions of all statutes relative 1o the proper and corplete performaince of my dwiies, and | ten ferniidionr with quidd
accept ife obligations of my position ax regisiered agent as provided for in Chaprer 503, F.S. Or i ihis docimeni i
being filed 10 merely reflecs o change in the regisiered office address. | herehy confirnr ihat the limited fivehiling
company has been notified in seriting of this change.

further agree (o comply with the

i

I Changing Regisiered Agent, Signature of New Registored Apunt
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[T amending Autherized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ak, Kone M{Uﬁn% G2) 3518 SESO g
Uatleg, L3017 o,

(3 Change

S ’ ‘ S o

i

s m
i a‘cm@

=R
. B Add

0 Remavg

& Chunge

G Adid

0 Remone

3 Change

0 Aadd

B Remove

O Change
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1L I amending sny othier information, enter change(s) here: (Atiach edditional sheets, iy necessary.)

E. Effective date, if other thun the date of filing: {nptional)
(If an ofiective dme is lswed. the date must be specific and cannot be priar w date of filing or move than 90 davs afier filing.) Pursiant 1o 6450307 {3)b}
Aote: [fthe date inseried in this block docs not meet the applicable statory filing requirements, this date will net be Hisied as the
dacurnent’s effective date on the Department of Stete’s records,

If the record specifies a delayed effective cate, but not an effective time, at 12:01 &.im. on ths eariier of:
{b) The 90th day &fter the record is filed.

Dated 8/ 14 , &0/9 )
il

e § S /
LL// Sinang o8 mefbber or aulho:izu@cscma!wc of u inember

..... PR AV S

/ Typed or printed name Gf signee
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Filing Fee: $25.00



