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COVER LETTER

0! Registration Section
Division of Corporations

SUBJECT: ﬂchc.er k?\ql’fu LLC

Name of imited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concenung this matter t the following:

\/{sl\(i FCLI\/I.

mame af Peison

MCJ\«ﬂ'{' kaupa LLC

FiemiCompany

20927 WA Bloew Do

Address

Nesﬂq chepd L 33544

Ciey/State and Zip Code

5S¢ hing I’\‘LLSM/LL @ q"ﬂ[\r‘i- Comy

[Z=mail address: 110 be used (or Tutore annual report notibication)

For further information concerning this matter, picase call:

Vichol pedel 55|, 208 - #5872

Name of Person Arey Conle Bastime Telephnue Number
iinclosed ts a check tor the tollowing amount:
{1 $25.00 Fling Fee O3 $30.00 Filing Fee & [ $55.00 Filing Fee & %GU.OO Filing Fee,
Certificate of Status Certitied Copy Certificate of S1atus &

{addinsral copy is enclosed) Centified Copy
tadditional copy is enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.03 Box 6327 The Centre ot Tallahassce

Talluhassee. FIL 32514 2415 N. Monroe Street, Suite R10
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mehant  kaueo LLC
yeabs on onr records.)

{Name of the Limited Liabilitv Company as it now a
(A Flarida Tinmsed Tiability Company)

and assigned

Ihe Articles of Organization tor this Limited Liabllity Company were tiledon __ (35 / 16 } 2018

Florida docuntent number L ' 8 OOO I 22 78 4‘4‘ .

This amendment is submitted W amend the following:

A, Ifamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation *LLCT or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: _
o
(Principal office addresy MUST BE ASTREET ADDRENS) ~— 1T =3
P o
P~ R
s o 0
3 — il
~ w
Enter new mailing address, if applicable: ok
e R
(Muailing address MAY BE A POST OFFICE BOY) ™ = 4
[
1w

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Florida sireer adedress

New Registered Ofice Address:

. Florida
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accepr the appointment as registered agent and agree 1o act in this capacity, 1 further agree (o comphvwith the
provisions of afl starutes relative (o the proper and complete performance af myv duties, and Fam familior with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. Thereby confirmt that the limited liability

compeany has heen notified inwriting of this change.

T Changing Registered Agent, Signature of New Registered Agent



Il smending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our recards:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR  Kesav Tnvestraent LLC 70| 4™ b W e

St Pekenichianq . FL 33702 Gremow

OChange

OAdd

ORemuove

Ol Change

OAdd

ORemove

OChange

OAdd

ORemove

L Change

OaAdd

ORemove

OcChange

iJdAdd

ORemove

ClChange



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

K. Effective date, if other than the date of filing: O’ / oi / 2020 (optional)
{Han effeciive date i listed. the date must be specific and cannal be prior W date of filing or more than 90 days after (Hing.) Pursuant o 605.0207 (3)b)
Nate: 1t the date inserted in this Mock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

it the record specifies @ delaved 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.

Daled ,_KDQCQ“'!LM ],_?‘1"'1 . ‘ZOIC}

Signature of a member ar authorized representative of @ member

\/,‘5 )1 cj. f) mLLt

Typed or printed name of signee

Filing Fee: $25.00



