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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K@\/ﬁ I?]ﬂﬂd P"'ﬁ’;@f’ﬂ ) Lf/('/

Name of Limited Liability Company

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

Please return abl correspondence concerning this nutter 1o the following;

Michae | Sperry

Name of Person 7/

Finn/Company

3577 fw) Clubside Crele

Address

boca bator, FL 33994

City/State ad Zip Code

ﬂ/'/’ﬁhggr fep{?re.\/@ df‘maz'/: Lo

--nmll Jdsbss: (17 be: used for l.!rc anmisbreport notificanon
(P2 AV PO A Smtl@k

For further information concering this maiter. plcasc call:

anda Schuftmmer W IO, 45/ 895

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the lollowing amount:

XS?S_(N) Filing Fee 1 830.00 Filing Fee & 1 $55.00 Filing Fee & L $60.00 Filing Fee,
Centificate of Status Centificd Copy Centificate of Status &
{additional copy is enclosed) Centificd Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF -9

LIGFEr L b
,l(g\;_s Tsland p:zzefrét L T2 =3 PH 6
{Name of the Limited Liability Company as lt now_appears on our records. )
A Flonda T.untted Tiability Company)

P, _ .
The Articles of Organization for this Limited Liability Company were filed on / /fcl /02“0/ & and assigned
Florida document number L / 5}&6749 & L}/I'IL/JL

This amendment is submitied 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 ~LELCT o1 the abbreviation =11, C.°

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable: L[] [21/ /7 ﬁiflrféﬂf S H’ WWM
Muiling address MAY BE A POST OFFICE BOY) K ﬁJj{ [ﬁrgﬂ /1 F L WJ

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 Rewistered Agent: \.) €‘€"P'r6v p }—‘LI "7516 r
New Registered Oftice Address: /[7/4 / 7 @f f’ﬁfd’ Z }L;[ﬂh L{/ﬂ/\/

Frter Florida stroer addros

/’(ﬂu éar‘cm Florida_ 32037

(. r: ' Zip Cendy

New Registered Avent’s Signature, if changing Revistered :\uent:

L hereby accepr the appoimment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified inwriting of this change.

If nginy/kcgintcrcd Apent, Signature of New Registered Agent



" H 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

Name Address Type of Action

4( L Jibrey Ph‘mjer 1G] W TE Shpet Ao
15(9[-‘4., Ieﬂ/)zﬁ/”/ FL \}5 VJ,,Z- JRemove

E]'gh:mgc
AUBR. _ Michel Opecry 2577 MK Clitberce Gides,
’60(/( Ear/ift?n} FL Bjyyégp\cnmc

CIRemove

JChange

1 Add

CJRemove

S Change

{Add

CJRemove

T Change

UAdd

TJRemove

DiChange




D. If amending any other information, enter change(s) here: (Auach additional shects. if necessary)

E. Effective date. if other than the date of filing: \4 plawey 1, 2030 {optional)

(11 am ettective date is listed, the date must be specitic and conmot be prior o date of filing’or more than 90 davs atter 1iling.) Pursuant to 603.0207 (3)b)
Note: 1T the date inseried in this block does not meet the applicable stnutory filing requircments. this date will not be listed as the
document s cffective date on the Departiment of State’'s records.

If the record specifics a delaved elfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Yh dav after the
record is filed.

Dated %?/M /5 . _ROAD

&

Signature 8 a Wﬂlmﬁz representative of a member
MWHARL SEE KRN

Tvped or printed name of signee |

[P — o - v



