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COVER LETTER

0 Repisiraiion Seciiou
Division of Corporations

SUBJECT: KV pG\Hf\'\' E X pef¥((€ L

Name of Limited Liabitity Company

The enclosed Anicles of Amendment and feets) are submitted tor filing.

Pleuse return all correspondence cuncerning this matier w the foliowing:

/(eu:'n Vele o

Namie of Person

KV Pa: VA‘ cX P(—V'\‘S Se _,Ltee

Firm/Company

903 while AvE

Address

ovle do {’[ 72704

i £ 1
CuyvSate Zip Code

/<V?c.,L L Ex locr‘lr Se @ émalL Lo

S-mail address: {o be used for fture annual epart astificetion)

For further information concerning this matier, please cull:

121
Kevin Udea w2106 (Fz) YYo SFIY

Name of Person Area Code Daytime Telephone Number

Enclused is a check for the following amount:

O $25.00 Filing Fee 30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Staius Certiftied Copy Ceniticate of Status &
Ll ulla} oy is dndionea) Certitied Copy
(additionad copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.Q. Box 6327
Talahassee, FL 32314

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Talkahacsee, F10 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Ct)jn -:llll\' mi_nﬂw—:ﬁgﬁur.\ onour records)
1A Flonda Timited Liability Company)

. <.
The Articles of Organization for this Limited Liability Company were tiled on _J Ve L I -20\W  and assipned? -
Florida document mumber L 120061\ S 3021 8 o

This amendment 15 submitied to amend the following:

A. [T umending name, enter the new name of the limited liability company herg:

‘I'he new name must be distinguishable and contain the words “Limited Liakility Company.” the designation “LLC or the abbreviation “L.L.C™

Enter new principal offices address, if applicable: /7 O3 h. ‘LL ﬂ [/5;
(Principal office address MUST BE ASTREET ADDRESS) (YA LC— ’\d, Q 1'((- 3 L_Y 06 .

Ve ) K F(,;;n*f C;x?er’r'.xf‘L.L.c

| AT TS L I R L U LT VY I
AT 110 YY IIIlI..l.Illlg HAULIUNN, L dppcaie.

(Mailing address MAY BE A POST OFFICE BOX)

8. W amending the registered agent and/or registered office address on our records. ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent: /é’ L U( ( ¢
New Registered Office Address: /\70 1 L/ L (-L( /ﬂl/ =

Enter Florida street address

O/lc;h-AO f(-' . Florida 32—?00/

Ciny Zip Conde

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

[ herehv wecent the appaintment as regisiered agent and agree to act in this capacive, 1 further agree to compiv with the
provisions of el siaiutes velative to the proper and complete performance of my duties, and fam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
feing fifed (o merely reflect a change e registered office address, [ ierehy conjirm that vhe limited (lubiiity

compeam: has been notified inwriting of this change.
/ )/- =
\-_-——/‘-_'_J
-— L-—_._'__._

If Changing Registered Agent, Signature of Ne

w Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed I'rum our I‘l:Cl)l‘d.\':

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

%nc>9(/ ﬂ Qj vo D g L No3 woh L( AVE o éc(c}, O Add

Me.

COIove

O Change

er mufn 1./(/(1_ /803 u./l’\t\’L( AVE m
_Ov ku’ éO f[é 3)—\7_06’ 0 Remove

O Change

0 Add

O Remove

[1 Change

O Add

U Remove

0 Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Change
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+

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

2 HP ZT i 8t

-

£0

E. Effective date. if other than the date of filing: Junme I /Y (optional)

{Han effective date is listed, the date must he specific and cannot be prior to date uf‘hlim. or more than 90 days afier Aling.) Pursuant to 605.0207 (3¥b)
Note:

I ihe dane inserted in this block does not maeet the annlicahle stiatory ling reaoirements, this dste will not be listed a< the
document’s effecirve 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 filed.

Laed Jun e O 10 /\I?

T

Signature of 2 member or authorized representative of a member

két/t'l/l Uel('z_,

Typed or printed nime of signee
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Filing Fee: $25.00



