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COVER LETTER
Registration Section
Division of Corporations

QLK C,QQC_,\\\M\ < P&b&ue\-\m

walv of Limited Liability Company

nelosed Articles of Amendment and fees) are submitted tor filing,

s eeturn all correspendence concerning this mater t the following:

A e, L. Keston WiNNInS

Nuame .T?Rrsun

R C odeh s {Pro&\m’n(bn?

Finn/Compuny

Address

City/Sune and Zip Code

Conchina® g |Keppra. tom

LL-maiPsddress: (10 be vsed for future annual report tutification)

rther infurmation concerning this mauer, plexse catl;

J\\.\"e Lk{bfbﬂ \]\J\N\“\S BB 5237”5570

Name of Person Arca Code Daviime Telephone Nuzber
swed 5w cheek for the following amount:
13,00 Filing Fee G $30.00 Filing Fee & 0 $35.00 Fiting Fee & BS040.00 Filing e,
Certitivate of Status Centified Copy Certiticate of Status &
taddittonal copy 13 enelosed) Certitied Copy

{additionad copy 1 enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 NoMonroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF i)(l){G:\NIZA'l‘ION F é L E D
OF ATTMAT 24 PH 3 3
Rbundpat Liviay Aetugork 1L C SECRETARY 0F STATE

(Nume ol the Limitdd Liuhility Company sb it now agpenrs on our records.) N ;_
(A Florsda Limited Liabilny Companyy TALLAHA&) ! E- F!..
FArtiches of Organizason for tns Limited Liability Company were filed on I/ l_f’/g o C’ and assigned
£ . h f s

rida document number L‘ ‘ QODDU)Q.B(G ?

s amendment is submitied w amend the following:

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

ALk Conthing ¥ Prodwctong khC

new name must be di;linguishq}’k and contain the words “Limited Lability Company,” the destgnaton "LLCT or the abbreviaton 1 L.C

ter new principal offices address, it applicable: ?3 Ql{ \-@\_\DW Lm
incipal office address MUST BE A STREET ADDRESS) ‘I ATV NI ’ L 3 QSI'

ter new mailing address. if appticable; P: Or Bbx [Dq qS
wifing address MAY BE A POST OFFICE BON) T\ D SSee ’ FL32314

If amending the registered agent and/or vegistered office address on our records, eater the name of the new revistered

ent_ and/or the new recistered office address here:

Name of New Registered Avent:

New Rewrstered Office Address:

Fnter Flortda street addresy

. Florida
iy ZI}' Cide

woRegistered Agent’s Sivnature, if ehanging Registered Apent:

terely accept the appoininient as registered agent and agree 1o act in this capacin. ! frurther ugree 1o comply with the
wvisions of all siatuies relative 1o the proper and complete performance of my dutics, aml 1 et jaanilicr swith and

cept the obligations of wy position as registered agent as provided jor in Chapier 603, F.S. Or, i this document is
fng jited wo merely reflect a change in the registered office address, § hereby congirm that the limitod tiability

mpaiy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registerat Agent




wnding Auwthorized Person(sy authorized tu manage, enter the title, nuwnie, and address of each person beine added
maoved from our records:

t= AMlanager
A= Authorized Member

Nanw Adldress Tvpe of Action

70\\10\}\{\33?‘6} F.L’ 323 , ‘ T Remuve

U hange

[DAadd

C Remuove

r

CiChunge

CiAdd

TRemove

OChunge

Add

DiRkemove

O Change

Ciadd

TiRemove

OChange

i Add

T Remove

TiChange




Sumending any other information, enter change(s) here: (HAuach additional sheeis, if necessari)

feetive date, if other than the date of filing: {optionul)

w effeetive date s hsied, the date mwst be specitie wnd cannot be prior o date ot Gling or more thar 90 dayvs after Gling.} Pursusnt o 0050207 (3 1b)
Ao Ithe date inserted m this block does not meet the applicable statary filing requirements, this date will not be fisted as the
cument’s ctfective date on she Departiment of State's recurds.

ceord specifies a delaved etfective date, but not an eftfective time, at 12:01 wan. on the carlicr oft (b)  The 90th day attet the
15 filed.

ted /VLM/} LQ_L[/ ) 02022
ﬁwz L« Keaon Ulingno

Signature ol g pwenber oy |lﬂ|!HIIILUIA)IC\LIH‘H'\L ul'a membet

ﬁnga L+ Keabn iWipains

Typed o prunted name &f stgnee

Filing Fee: $25.00



