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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCK ?Roc’ucf/oﬂf, "LIC

Name of Limited Liability Compdny

The encloscd Articles of Amendment and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the {ollowing:

Ka. J’u&;’/\/ /‘14— K;.AA/A/

Name of Person

/‘1C,/< ’Ppoc{ac‘llzaﬂf, LLC

Firm/Company

7610 Red Riveg ?oa.d

Address

Ue_ff Paln ’Bea.c.A FL J34 4

City/Statc and Zip Clodc

Kt 049 @ aosl:co

Faa)
E-mai[ address: {10 be used for future annual report noufication)

For further information concerning this matter, please call:

/(A]M AvA Mc./( bb i at(I4 [ ) /8- 6 006&

Ndme of Persof Area Code Daytime Telephone Number

Enclosed is a'check for the following amount:

R’ $25.00 Filing Fez O $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CK Product e
RecducTioNs  L/C = }
(Namk of the Linited Liability Company as it now agpears on our records.) ﬁ_; v
(A Flornda Trmuted Tiabihty Companyi 5 -
. = a
The Articles of Organization tor this Limited Liabihity Company were fited on J umnge (7}; 20 K’L_énd adigned: Ty
S e
Florida docsment number _ & /8 000 1374981 Y. T .vm::!
A
This amendment is submitted to amend the tollowing: )
o
A. If amending name, enter the new natne of the limited liability company here:

The new name must be disunguishable and contain the words “Limited Liability Company

" the designation “LLC™ or tie abbreviation "LLCT
Eanter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Numwe of New Registered Agent:

New Registered Office Address:

Errer Florida strect address

, Florida
Ciry

Zip Conder
New Reoistered Agent’s Sienature, if changing Resistered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Iam familiarssith and
accept the oblicutions of my pusition as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect u change in the vegistered office uddress,  hereby confirm that the limited liubility
company lus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AABR  David 4. M Kbbin 7010 Red Rover Rosd Oadd
ég::f Ea s Be5¢£ FiL 334 /1 w'Rcmuve

[ Change

AMBR Ketlayn I Hekibbin 7610 Ral Riven Rosd _ Sau
Azggl 24{5 B auch £l 334/ CJRemove

IChange

CAdd

(JRemove

iChange

UAdd

ORemove

(JChange

Oladd

CORemove

OChange

CiAdd

ORemove




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

E. Etfective date, it other than the date of tiling: (uptional)
(L0 an efleetive date i listed, the date must be specitic wrd cannot be prior 1o date of filing or more than 20 dayvs after tihng,) Pursuant 10 60502487 (3)(b)
Note: i the date inserwed in this block does nol meet the applicable statory iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies o deluyed effective date, but not an etfective time, at 12:01 aum. on e earlier o {b) - The 90th day aller Lthe
record 13 Nled,

Dated _ NAye s be /0 Jolo

= o e

Signafre of a member or afthorized representative of 2 member

’D&prg_f A /‘7‘-/(14[’[;/!1’

“Typed or printed name of signee

T "1 e T O™ (Rih



