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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / g QUM#&_ — L t//_é
Name F Limited | |.|htl|l\ Company

The enclosed Articles ol Ameadment and fee(s) are submitled [or 1iling,

Mease return alt correspondence concerning this matter o the following:

wau{f/ K(Vlv!

Name of i son

{2 KOC—/' /L[{A//a 8/1

Addrets

‘o

CitvfState and Zip Code

Deanbiona 11E5EGmal. .om

Fomanl adydsdss’ (1o be ased for tuture arwal report natification)

For further information concerning this matter, please coll:

014 .! K;nd a 96 460 gg’qq

")‘/ Name c)k&p‘ Area Code Davtime Telephone Nuthber

Enclosed is ¢ cheek for the following amount:

3 §25.00 Filing Fee (O $£30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certifteate of Status Curtified Copy Certiticie of Staus &
taddimonal copy s enclosed) Certified Copy

faddiiondl copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ol Corporations

11O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢ Limited Liailility Company s il now appears on our recerds,)
1A Flonda Timited Tiability Company)

The Articles of Qrganization lor this Limited Liability Company were filed on g/ 25 Z,Z 0 (_‘1 and assigned
Florida document number /100(252,2 £36 ﬂ .

This amendmient is submitted 10 amend the lollowing:

A. HHamending name, enter the new name of the limited liability company here:

h Km.a /am%%d’w»« amrf Prj‘['o?wq:l-wm //L

Thetw nam? must hu-Alxllm._un'i\ hle anid contain e wards “|imited 1. |.|H|ffu (ump.m\ the designation “LLC or the abbreyjation ™

) PG
Fo 2
Enter new principal offices address, if applicable: ; LR
Zi T
(Principal office address MUST BE ASTREET ADDRESS) ::r-— ¢ =%
s !
S o
e X :
- =
Enter new mailing address, il applicable: 'r_—‘_)‘[—'-« —
(Muailing address MAY BE A POST OFFICE BOX) T e

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 offlice address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Flovida street adedress

. Florida

7.f,n Cenle
New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the uppointment as registered agent and agree 1o act in this capacin. | further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and L ant famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is

heing filed to merely reflect a change in the registered office address. Iherehy confirm that the linited liahilin
company has been notified in writing of this change.

IT Chaaping Registered Agear, Sigaature of New Repistered Agent




¥ IS

If amending Authorized Person(s) authorized 10 manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

Name Address

Tvpe of Action

Oadd

CIRemove
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ORemove

Ol Change

OaAdd

(3Remove

O Change

CJAdd

CIRemove

L1Change

Oadd

ORemose

CIChange



. If amending any other information. enter change(s) here: fAuach additional sheets, if necessan)
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E. Effective date, if other than the date of filing: {optional)
(1Fan eftective date is listed, the date must be speeific and cannot be prior o date of tiling or more than 90 days after filing.} Pursuant W 6030207 (3)(b}
Note: 1fthe date inserted in this blogk does not mueet the gpplicable statetory Hiling requirements, this date will not be tisted as the
docament’s elfective date on the Department of State’s records.

If the record specilies a delaved ctteciive date, but notan effective time, at 12:01 wam. on the carlier of: (h) - The 9iih day after the

record is 1iled,

Dated OL{ gl 01/ . MO—

N
! Stgnature of a megklr aratherized ruprc;:-yﬂnliw of i member
.
> '. / / .
l an: r ‘;_ itadd i
- Feped  printed nhime of sipnee

Filing Fee: S25.00



