L/19 0000 /o9y

{Requestor's Name)

{Addiess)

(Address)

(City/StatelfZip/Phone #)

[]pPckue  []war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Cedtificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN

300340676673

O SCRSEI--GI01E--00L eelinlm

~ro

<

_'1 di:.

[}

(o]

[ .

[ g ] P
F

- S

x

M -

.r e

o ..

e -

7%
‘:.t“‘?\ X% [
r C}.\\ f:'"\R




C

TO: Registration Section
Division of Corporations

OVER LETTER

SITBJE(‘T: HK COY\“’YO(;){'OVS ' L(/(‘/

- Name of Limite

d Liabiig‘l}' Company

2
0 3
~
PR
P
The enclosed Articles of Amendnieut and tee(s) are submitied for fiting. ‘j\ .
Please return all correspondence concerning this inatier to the following: -
o2

4IM'|\

| onatied 4

AEg

Name of Person

WK (Contractors (Ll

U q

Firm Company

T oraoand dv.

Address

PBaldandad. 7. 33309

CitviState and Zip Code

Db e #xlonbodtneS @ Qmail. (oM

E-mail address: (1o be used for fuure annual report noyﬁcatﬁm )

For further information concerning this marier. please call:

L1l (ohen

aBug s 9231190

Kame of Person

Enclosed is a check for the fotlowing amount:

\Z/S?_S.OO Filing Fee 1 S30.00 Filing Fee &
Cernficate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32114

Area Code Davtime Telephone Number
T3 S55.00 Filing Fee & O} $60.00 Filing Fee.
Certified Copy Centificate of Status &
(addrtional copy 15 enclosed) Certified Copy

(addinonal copyv 15 enclosed)

Street Address:

Registration Section

Diviston of Corporaiions

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO < Y-
ARTICLES OF ORGANIZATION D
OF S
o3 .
HK Condya cloyvs LLC @

iName of the Limited Lisbili Company as it now appears on our records.) V{
(A Florda l:umtgﬁ Liabitny Compan_\'l

The Articles ot Organization for this Linuted Liability Company were filed on and assigned

Florida document number _L_l_c] 0000 ly 4 bﬂ .

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 desienation “LLC™ or the abbreviation “L.L.C."

Enter vnew principal offices addyess, if applicable: [ Ol N _ T ?d o H\j AL~

)
{Principal office address MUST BE A STREET ADDRESS) __Hﬁjg_{_@_ﬂ_dﬂl{__?’l_—__é_},ﬂ()ﬁ_

Euter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OF FICE BOX)

B. Il amending the registered agent and/oy vegistered 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:

New Repgistered Office Address:

Enter Florida sireer address

. Floricia
Cirv Zip Code

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

1 hereby accept the appoinimenrt as registered agent and agree ro aci in this capacin. I further agree 1o comply with the
provisions of all statutes relarive to the proper and complete performance of mv duiies, cndd { am familiar with anrd
accepi the obligations of my position as regisiered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. [ herebyv confirm that the limited liabilin:
compann: hias been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If ameénding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or yemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

TIChange

Oadd

CJRemove

1Change

Oadd

TRenove

OChange

Jadd

CIRemove

CChange

CAdd

CRenwve

CiChange

DIAdd

DORemove

TChange




D. If amending any other information, enter change(s) heve: rAnach additional sheets, if necessary.)

only ammd{mc} otk oddvess

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant t¢ 605.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable stamtory filing requirements. this date wiil not be listed as the
document’s etfecive daie on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the earlier of: by The 90th day after the
record is filed.

Dated el 5 . 2020

e

Signature of a member or anthorized representative of a member

—

Evvl LobAaz 2

Tvped or printed name of signee

Tl o L nme 9% N\



