AR 00022679

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] malL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use COnly

LRI REN

600331

262636

b

C- e

02 0} WY
i
L J

) S,'ULK"':‘:2

n

1 BN\



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KVET LI

(Name of the Limited Liabilitv Company ay it now sppears on our recards.)
(A Flonda Timited Tiabiliny Company

The Articies of Organization tor this Limiied Liability Company were filed on QI/Z L/ /QO l -5) and assigned

Flornda document number L I g()OO c.;zg é) ,73,()

This amendment i3 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 5/ 7a u 4] O-f*
Principal office address UST 81 streeraporess) _alm Coasdt Fl. / CH Y/, L/
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Enter new mailing address. if applicable: 5 Za UJ? (j' - %
(Mailing address MAY BE A POST OFFICE BOX) thim Conat (Z{ 33 / b LL

v -

N

e

-
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the nes
registered agent and/or the new registered office address here:

Namuy of New Revisiered Avent: E, I 6‘/) Cl J C///] O LM/)/ML}(O L/C‘L,
New Registered Office Address: 5 Zd um_ (&

Fater Florida street address

pﬂ 48] CO (UO/‘(— . Florida \3& {({]L/

Ciny Zipy Coscle

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

! herehv aceept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all states relative to the proper and complete performance of my dwiies. and [am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing tiled to merely reflect a change in the registered office address. I herebv confirm that the limited liabilit:

company has been notified in writing of this change.
— W_\

IfChunginy(vgistrred Agent, Signature of dew Regi
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde:
or removed from our records:

MGR=Managuer
AMBR = Authorized Member

Name Address Type of Action

M L/omsmmh 5 Zaun 4 Oauag
Vorobiev Dalm Const FL3UBYa

O Change

Amﬁﬁ K()ﬂg‘ltﬁﬂ‘hﬂ 5ZﬂU’W C/F O Add
\/{);/Ob)f,\/ g)a/m [Opqu’ FL 32104 g{

O Change

l/h CVK % m'm WqOMmako/ﬁ 52&/144 ‘ &;s/“

Cn e
1 -—

pfl /m [OM FL 312 51acf;%\~c —'*,

- Cast
i -~

-

T,

D gmné?

AmBK ¢ lena” Ichodmatcoh 6 Laum -
Dl Cocat FL 3670w

O Change

O Add

O Remaove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ftrach udditional sheets, if necessan.)

MGeR_+ A BR

f/eccdﬂ. rmove /(O/M'fmqvb/) Vo/aé/éz/

3 "9/ -
2 A " LT
e . .
. st
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o PO
: o -
o B T
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F. Effective date, if other than the date of filing:

document’s ¢ffective date on the Depariment of State’s records,

(b} The 90th day after the record is filed.

Dated 7/\3 ! QOLCT(

bope

/

VAR

Sipnature of a member or suthorized represemaiive of o member

LorStantoy  Vor osiey

(optional)

{17 an elfective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be lisied as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Tvped or printed name of signee
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Filing Fee: $25.00



