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COVIEER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(0/‘}9//( L ﬁ%[//L&/MJNT /Z e

Name of Limited Liability Compaony

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

5;)/3»0'6 WK o sl Linn

Name of Puersan

Kowéu SEVEL 0 MunrT ZZC.

Firm/Compuny

2
/224 é/ﬁdﬁff R AFPr 2]

Address

for 1 Maeser  FL. 346ps

CityAState and Zip Code

Ko st r2 !@4/44&. . Cord

E-mail address: (to be used for [uture annual report notitication)

For further information concerning this matter, please cali:

Gorrie Koo, an W2, o6 1655

Nume of Person Aren Code Dastime Telephone Number

Enclosed is a check for the following amount:

$23.00 Filing Yee 8 $30.00 Fiting Fee & 00 $35.00 Filing Fee & O $60.00 I'iing Fee,
Certiticute of Status ICertitied Copy Certificate of Status &
Gaddinonal copy s enclosed ) Certihed Copy

caeddizeonal copy s enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Secion

Division ot Corperations Division of Corparations

MO, Box 6327 Clifton Building

Talahassee, F1. 32314 2661 Executive Center Circle

Talluhassee, F1L 32301




|
ARTICLES OF AMENDMENT

TO
ARTICLES
OF

OF ORGANIZATION

FILED,

Korsus Ly 08 rmerT L4 C

2018 JUHIO PH 1: 4

(Name of the Limited Liability Company as it noew appeurs on our records. )8 1

(A Flonda T}

imiicd Tiabiioy Company)

The Articles of Orgamization tor this Limited Liabiliy Company were filed on /67// 7/:'?/ /0//1//3’ and assigned

Flonda document number / /}7000 le'flf /56 )

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limitg

d liability company here:

/(U/V St LWUP LopmarT

/s C

The new name must be distingusheble and contun the words "Limitasd Liakility Company,”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRE!

the designation “1LECT or the ablieviation *11.C7

1224 Spagars SR AT
Lo MHarsor FE. 43S

i5.5)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registe
registered agent and/or the new revistered office addre

/224 Syrkare 2. aer 27
FAaLm  MArBe2 L #4655

red office address on our records, enter the name of the new

|
§s here:

Nume of New Reeistered Aaent;

{ﬁw%fé /((o/v Sl & i

New Reaistered Otfice Address:

1224 Sy y7za

T 211

V2

Ionter Florida sireel adeivess

M px B0 Y4 6)s

LM

. Florida

Cry A Code

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

Ihereby accept the appointment as registered agent ar

d agree to act in this capaciiy. [ further agree io comply with the

provisions of all starutes relarive o the proper and complere performance of myv duties, and I am fomilior with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 003, F.S. Or. if this document is

being filed to merely reflect a change in the registered
compenny has been notified in writing of this change.

Iq/_ﬁr_'e acldress, I hereby confirm that the Limited liabilin:

If Changing chisﬂbrc‘lﬁw Signature of New Registered Agent

Page 1 of 3




1 amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being added
or'removed from our records:

MGR = Manager
AMBR = Authorized Member &1 LwED

Title Name Address 20}3 JUN 10 PH i: L | Tvpe of Action

HURET o
AMBe AL ENX AN pex ALYAHASSEE. 7 npis. O Add
ERMnri oV
m‘lﬂ\’ﬂ

O Change

O Add

OO Remowve

O Change

O Add

O Remove

O Change

a Add

O Remove

O Change

O Add

O Remuove

0 Change

O Add

T Remove

{1 Change

Page 2 ni|'.3



‘D If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.

2 I I ol
et
013 JUN I p PH -t |

E. Effective date, if other than the date of filing:

{optional)

{1 an effective date is lsted. the date must be specitic and cannot b

Note: If the date inserted in this block does not meet the a

prior to date of filing or more than 90 days after ling) Pursuan o 603.0207 (3)(b)
pplicable statutory filing requiremenis. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bu
(b) The 90th day after the record is filed.

t not an effective time, at 12:01 a.m. on the earlier of:

Dated é/ / / 0// 2072 o

=

-~

-

Stgnature ol o member onauthorized representative of o member

Sk s / C/g SSIUL 1776

Typed or

printed name of signee

Page 3 of 3

Filing Fee: $25.00




