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TO: Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

RNﬁi Cﬁplﬂu# jKNESHWMﬁg LLc

Name of Limiied Liahility Company

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

Please return all correspondence concerniag this matter o the following:

_Posith Yayye

Name of Person

20LLY

l"irm';C-:nnp:m_v

/Q’ cT

r\der 33

For further information concerning this ma

/thME

oL 33179

City/State and Zip Code

/eoﬂﬂﬁ/’}i\srfqﬂﬂ PSERvVI e . ot

Tmail address: (10 be used iur future annual report potification)

tter, please call:

%Cd % YUE

al(__3087) ?2.’{3 @6/

.\’.'lm((n[' Person

Enclosed is o check for the following amount:

)Y $25.00 Filing Fee

O $30.00 Filing Fee &
Certilicate of Swtus

MALLING ADDRESS:
Registration Section
Division of Corporutions
P.0). Box 6327
Tallahassee, FILL 32314

O $335.00 Filing Fee &

Area Code l).wn:m Telephone Number

O $60.00 Fiting Fee,
Certificitte of Status &
Certified Copy

facditiimal copy is enclosed)

Cenitied Copy

(adcitonal copy is enclosed)

STREET/COURIER ADDRESS:

Registrution Seciion

Livision of Corparations

Clifion Building

7rm| Executive Center Cirele
Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ ’ ’ ;
K ARE APk T2y T nvEsrmens T8 e
{Name of the Limited iability Company as it now appears 0g ouf rpcorﬂs,)i__)
(A Flenda Linnted Liability Company)

The Articles of Organization for this meul Liability Company were filed on w }(ﬁi ‘-J//:? I &2 and assigned
Florida docament number _L. [_'709_0@ 235 39 : RPN T i

This amendment is submitied 1o amend the following:

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

The new name must be distingaishable and cogtain the words “Limited Lighility Company.™ the designation “LLC or the abbreviation »LL.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 reeistered office address here:

Nanw of New Reaistered Agent: ﬁA@f@QB L A_h_/ [~TRN ,-_E A

New Registered Otfice Address: Il 00 SE 3R D AVE. !D Td F/_

Futer Florida sireer addresy

_fdf&f__LAm DEROAL £ Florida _3 3

Ciev /Jp (_na"l

New Repistered Agent’s Sigpature, if changing Registered Agent:

! herehy aceept the appointment as regisiered agent and agree to wct in this capacitv. { further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my positiolr as vegisiered agent as provided jor in Chapter 605, I'.S. Or, if this document is
being filed to merely reflect a rhmrgu in the registered office address, I hereby contirm that the limited liabilin:

company has heen notified in writing of this change.

<

° ——IFGWQ Registered Agent. Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  AmEnE Asn 02 G NE 527 o
AT L 33177 UN_ Yun
DR Redesick) fmz) 200y NE IScT o
MIAmr. FL 33 FHuv }/R

0 Change

AN Be_ RLAR G LTuene TRus™ 20264 NE (5 c7 Haa
DATED ARer |29, 2019
MIAI/V\ I FZ_ 33/ 74 L'{U O Remove

[LJ O Change

O Add

<
Ry
K

O Remove

)

AN

O Change

O Add

\ O Remove

O Kemove

O Change
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D. I amending any other information, enter change{s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the (l.lll‘ of filing: (optional)
(It an effective date is listed. the date must bL specific and cannot be prior o date of filing or more than Y0 days atter fling,) Puraant o 605.0207 (3)b)
Note: [ the date inserted in this blodk does not meet the applicable statutory filing reguirciments, this date will not be listed as the
document’s ctfective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record is filed.

Dated M A /"/ O)

Typed or printed name of signee

_gﬁdfzﬁ%__ ﬁ /1 yNE
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