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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘\ U:B "L\SSOC } A 65 ] 2/(/

Name of Limited Liahility Company

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter w the fellowing:

_DARSHANA . H. Dosk,

Mo of Person

Cup sserares v /b h ABCALARE 2T

FimiConmpany

| 21605& CounNTy HwY 484

Address

PELEVILW /FL 3320
Obe . bellevi ewﬁ §M&. |, Conm

Fomuitl address: (to be used {or toiure annual repert notitication)

For further intormation concerning this matter, please call:

DARSHANA . H . Dasy 352, 302 - 4937

Name of Person Arca Code Davtime Telenphune Number

Enclosed is a check for the following amount;

03 825.00 Filing Fev T3 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $a0.00 Filing Feo.
Centifivate of Statas Certitied Copy Certificate of Stalus &
Gaddonal copy 15 enclosed) Certified Copy

faddiendl copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

I’.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite §140

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KUy ASSDCIA'TES LLC

tName of the Limited Liability Company as iCnow appears on our records.)
{A Floda Timied TrahiTuy Company)

The Articles of Organization for this Limited Liability Company were liled on and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

—
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The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the nhbriiiﬁun :

Enter new principal offices address, if applicable: =
3

(Principal office uddress MUST BE ASTREET ADDRESS) m
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!
1046 [HY| €] YdVHi2

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 of New Reuistered Avent: DARS. }’ ,A N fl\ \ . —% O& }’I [
§100 SW ST ¢

Enter Florida strovi addresy

{‘) CA’LA . Florida 3”’”’76

ity /l,'? ¢ ‘el

New Revisiered Office Address:

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

[ hereby aceept the appointment as registered agent and agree 1o act in this copacity. 1 frriher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and {ant familior with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.5. O, if this docunient is
heing tiled 1o merely reflect a change in the regisiered office address, {herchy confirm thar the limited tiahility

company has been notitied inwriting op this ehunge. —_—
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

oo S Sy ¢

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Type of Action

——

( Jadd

MER. PHANDEANT. Dosk;

Ocata FL 34476 Hemove

OChange

Tadd

ORemove

OcChange
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CAdd
CRemone

TiChange

C1Add

ClRemove

CI1Change

TOAdd

Oremove

O Change




D. If amending any other information, enter change(s) here: Clnach cdditional shees, if necessary.)
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E, Effective date, il other than the date of filing:

{optional)
(1 ettective date i< listed. the date must be specific and cannot be prior o date of filing or more than 96 days afier filing,) Parsuant 10 6020207 (3)(b)

Note: [fthe date inserted in this block Joes not meet the applicable statutory iling reguirements, this date will nobe isted as the
documuent’s effective date on the Departiment uf State’s records,

11" the record specities u delaved ctlective date. but not an ellective time, ag 12:01 aume on the carlicr otz (b)) The 90th day after the
record s tiled.

Dated L}/ 8 - ?'O

—- Y \Il--._\ K [
e ___ X _ T l
«_ '/ ( \ TS

Stgnature vl a member or authorized representatine of a member

DARSHANA . H - DoSkl|

Typed or printed name of signec

Filing Fee: S25.00



