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COVER LETTER

TO: Registration Section
Division of Corporations

Lints Geoie LLL

SUBJECT:
; Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the following:

]
LA i((ma ?a AS

Namg 91‘ Person

Fimy/Company
999w 35% Ayg
Address

DWC‘LU{[/\ C?LQM&,JKQ T/C 301 5/

City/State and Zip Codé

i Y\(‘l) ULJ( h’\JfS & OmMai Vo -

F-mail address: (o be used [gr future annual report nolification)

For further information concerning this matter. please call:

L — )

(Gl ADOXLCQ a 202

247 -4 K&

Name é)ﬁ Person Area Code

Enclosed is a check for the following amwount:

O $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of S1atus

T3 $55.00 Filing Fee &
Centified Copy

Davime Telephone Number

73 $60.00 Filing Fee.
Cenificate of Status &
Ccenificd Copy

{additional copy is enclosed)

Mailing Address:
Regtstration Section

Lo o . T
IR NN S5 RS B NS S R

P.O. Box 6327
Tallahassee. FIL 32314

{ndditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT v
TO
ARTICLES OF ORGANIZATION
OF

KTR. 5e00P LL(

(Name of the Limited
(A

.2
. =
o
The Articles of Organization for this Limited Liabitity Company were filed on Dq \ ! ! \ g « ' landas 51gncd )
.-r =
Flonida document number L \?JOOO 7'?4\0 b(r) . \ 7
SR - - B N
- . . . . 71
I'his amendment is submitted to d the foliowing: - : j
is amendment 1s submitted to amend the following . Z
" -
A. If amending name, enter the new name of the limited liability company here: -

Lints Group u,( - T i

The new name must be distinguishable and contain the words “Limted L. iubility Compuny,” the designation “LLC™ or the abbreviation “1..1

C e
Enter new principal offices address, if applicable: 9 1 C\ W/ 35% 'A‘Uéﬁ
(Principal office address MUST BE A STREET ADDRESS) Hialoah Gigrdens, FL 3301%

G
Enter new mailing address, if applicable: 9 1qq L 3.9‘6\ A‘Ué
(Mailing address MAY BE A POST OFFICE BOX) boaloah Ga rim/LS’. e 330"

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 Registered Agent: (Mamamwt’b\ g@Y Vi ‘/\LP fﬁ% Lu,

New Registered Office Address: % 5 [/L) 203 Q’DM é

Enter Florida sireet address

//{7@”"/\]}@ W:Q'\V\Q.S ,./P[/ . Florida 850‘2-(:{ :

Ciny Zip Conlde

New Registercd Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing RL‘;?‘cm;:cm, Sighafure gf Bew Registered Agent



If amending Authorized Person(s) authorized to 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

Mo Land Roiss 81008 Al 00

ORcmove

OChange

f
PoeR  Margaritr Reges 191, Foy Stuwow Ph cn
/Y&UN\{M ].7314 Pl urk{cnmc

CIChange

1Add

TJRemove

OChange

TAdd

CRemove

OChange

T1Add

CIRcmove

C1Change

{1Add

“IRemove

DIChange




D. If amending any other information, enter ch ange(s) here: (duach additional sheets, if necessary.)

T TN
E. Effective date. if other than the date of filing: _~ Ba A A Q-D L) (optional)

(It an effective daie is listed, the date must be specitic and cannot be priot 1o datelof filing or more than 90 davs afler filing.) Pursuant to 6030207 (3Xb)
Note: 17 the date inseried in this block does st mect the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Deparument of State’s records.

If the record specifics a delayed effective date. but notan effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th day after the

record 1s filed.

-~ B H K / I
Dated r\ [LW\M' 0 “\ i 7—"-)7-’0 ,
‘ N T
_;,i ,{_LJL AR L/\ "D
Signuture of @ member or itthonzed repredentative ol 2 muember

’

I el
L liang foieS

Tvped or prmiclﬂjamc ol signec

Filing Fee: $23.00



