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T Registration Seetion
Division of Corporations

LN O TES

SUBJECT:

COVER LETTER

L eC

Nume ol Linvted Listediny Company

The enclosed Articles ol Amendment and Teets) are submitted for liling.

Pleise return all correspendence concerning this matter 1o the following:

Ka_ b oo 'Tg((cz 5

Name ol Person

K Teves Sennwd Lorp

Firm/Company

(00 S fdorml Huwy sk zen

Address

Srrfidd Ao o F34

CuvsSnawe and Zip Code

W Aores 60 Kaporres gorvied - com

F-manl asldress: (e be used tor future innuad report petiieasion)

For further infurmation concerning this matter, please cali:

Kar@(;{ nee 10 Y e )

aili‘)/bl | ‘7—2{’2-09}(}

Namie of Person

Eaclosed s u check Tor the tollowing amount:
% $£35.00 Filing Fee O $30.00 Filing Fee &
Curtificine of Status

MAILING ADDRESS:
Registrution Seetion
Division ot Corporations
1.0, Boy 6327
Tullahassee, FE 3231

Arcis Code Das time Telephone Number

[ S35.00 Filing Fee &
Certified Copy

(additzonal copy s enclosed)

O Se0.00 Filing Fee.
Clertilicawe of Status &
Certitied Copy

taddimenal cupy 15 enclused

STREET/COURIER ADDRESS:
Registration Section

Division o Corporations

Clifion Building

2601 Exceutive Center Cirele
Tallahassee, 11, 32301



, . , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Monmh st T LLC

(N of the Limited Lijability Company s it pos appears on our peeords.)
(A Floruda anuted Lealility Company'y

g . - - . - . . . . e . - < Z 5 .
Mhe Articles of Organization for this Limited Liabiliy Company were tiked on O3 /03 f2313 and assigned
Florida document number _L—! go O | 8%03

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new pasne muost be distinguishable und contun the words “Limited rabling Company.” the destenation “LLCT oz the abhrevation »L1LCT

Enter new principal ofTices address, if applicable:

(Principad office address MUST BEASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailting address MAY BIEEA POST OFFICE BOX)

00[:21Hd |01 9nY 82

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 Mew Registered Agent:

New Registered Othice Address:

Frvser Florido sireet address

. Florida
('r'.’_\' zt[‘ Cenler

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

[ herehy aceept the appeiniment as regisiered agent and agree o act in this capaciry A further agree to comply witlt the
provisions of all statutes relative to the proper and complere performance of my duties, and Lam faniliar with aniel
accept the oblisations of my position ay registered agent as provided for in Chapier 605 1.8, Or if this docionent iy
being filed o merely refleci a change in the regisiered office address, §hereby confirng thar the dinited tiabitiny
company has been potified in writing of this change

ure of New Hegistered Apgent

I Changing Registered Apent, Sigm

Page | ol 3



If amending Authorized Personds) authorized to manage, eater the title, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Action

AMBE  Monkei (orp 2562 (avpmbola Ur N Ko
AEEMQ(JMLr ﬁ/ :3-'3{/(7(3‘ O Remove

O Change

0O Add

O Remose

O Change

O Add

O Renwn e

O Chinge

D r\(lil

O Remuove

0 Change

O Add

O Remove

O Change

0O Add

O Remose

O Change

Page 2 of 3



. 1f amending any other information, enter changets) heres (Ariach additional sheeis. if necessary.}

o NE

4403 40 NOISIAIQ

37

VINES 40 AMYLIH¥I3S

00 RIHd 01 9Ny 81

|
NGV U0

E. Effective date, if other than the date of liling: {opional)
(1 an ettective date is Histed. the date must be specilic and cannol be prion to Jdate of fling or more thin 90 dass atier iling. ) Pursuan 1o 6030207 (3h)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

Jdocument’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

[ated ALMB‘U’S‘*’ <~ f’h 20D

/A’/’wa, Mc ntess Fa 5. A

Sigmature ol o meifiber of authocozed represeiative of o mesmbes

Divh MmMoTES oA SiLVA

Typed or primied nume ol signee

Page 3 of 3

Filing Fee: $25.00



