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COVER LETTER

TO: Registrativn Section
Divisinn of Corparntivis
~2
373 Ko LLC TR
SUBJECT: . - \J;, S
Name ol Lisited Liabiliny Conpany - ‘--'.:‘ fé;: "
Za -
LA VS
(ﬁ !
. . . " . . oy {!‘-’_' 3.
The enclosed Articles of Amendment and feers) are submitted Tor Hiling. L
: e
-nr, o [
Please return all correspondence cancering this matter o the following: Ca7, =
e T
v Z
‘A ()’ < 6_/'1_0
Nawe of Person
Parss - ..
YIS ko LLC
Fiom L ompany
—
/ [
4794 OQral r
Address
p _ -
Yy 2 3560
Mulbers, v bl 3 586
fCitedSiate ind le Cole
TSTS KOGE8 2 fop ) o
L -l address: (to be used for future annual report noulu.uinn)
For Turther intormution concerning this matter, please calk:
(/ - ] 2/l T L - 0 Ly
//.’V()_’ £ é—ﬂ'c) Wt T)O)) /09 éf-)/D
Nane ol Person Area Code Dustime Telephone Number
Iiljoﬁcd ix a check [or the Tullowing amaunt;
Y@ 423500 Filing Fee O $3u.00 Filing Fee & O $35.440 Filing Fee & O 560 .06 Filing Fee,
Certificate of Stalus Certified Cops Certificate of Siatus &
Ladditional copy s enclosed} Certified Copy

saddinenal cops s eaclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Nection Registration Section

Division of Corporations Division of Corparativng

L0 Box 6327 Clifion Building

26601 Executive Center Circle

Talluhussee, FL 32514
Tatlahassee. FIL 32301



ARTICLES OF AMENDMENT

2
TO L%
ARTICLES OF ORGANIZATION Lt ’%}
T Tl
OF AN
e g UJ
v Y.
. e
7575 Ko, LLC o, %
/ ot e
covne of the Limited Lindaliny Company i iy appears on our records. ) A 0
(A Flonda Tiowaed Liabihiey Company) o o
Ll o
e
The Articles of Orzanization tor this Limited Liability Company were filed on / and oSsigned
7 7

Florida document number L /CIOOO O 3HES >

This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the limited lishility company herg:

The new nawse must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LILCT

(%5/ 5 6/0/14/ <7

Enter new principal oftices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS) Kf ,io i/ E //14/:'}/_ /( L 3 Y759 [;
Enter new aiiiling addeess, if applicable: ?\ S = f/n/m/ ST
(Muiling uddress MAY BE A POST OFFICE BOX) (zrnythawd  Fl By 7 5

B. If amending the registered agent andfor registered office address on out vecords, gnier the nome of the new
registered pgent and/or the new registered office address here:

Nante of New Revistered Avent;

New Reaistered Otfice Address:

Enter Florida sivver address

. Floridy
Citv Zip Cancde

New Revistered Avent's Sionature, if changing Revistered Agent:

[ horeby aceent the appointment as resisiered agent and agree 1o act in this capaciiv. { furtier agree to comply il the

. 7 2 5 5 v /| I pl
provisions of all stattes relative 1o the proper and complete pevforanance of my duties. and Tan jamilior with and
aceept the obligations of my position as registered agent us provided jor in Chapier 603, F.50r, if this docment is
being riled 1o merely reflect a change in the regisicred office address. hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agenl
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If amending Authorized Personis) suthorized to manage, enter the title, name, and address of each person_being added

o removed frem our records:

MGR = Moanager
AMBR = Authgrized Member
Address Type of Actiun

Tiile Name

mLe  STeve KO 3199 OFlrL pr 0
Nulberry,  FL 33960 e
2 ,

O Chanyge

Amir Vv 2. Gro 37594 0Pl Dr

/m UL 5/7"" Y /L ; 3Q6§ O Remove

4

O Change

O Add

0O Kemove

O Chanye

O add

O Remaove

[ Change

0 add

O Remowe

[ Change

O Add

O Remove

O Change
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D. I amending any other inforsation, enter change(s) hese: CAttach additiondd shieeis, if necessary.y

E. Effective date, if other than the date of filing: (uptivaal)
(e etfective date i listed. the dule imust be specitic and cannol be prine o dae of THing or owre than $ dins atler filing.) Pursuant 1o G007 (1)
Note: (T (he Jate inserted in this Block does not meet the applicable statutory filing requireients, this dute will not be listed as the
doctments eftective date on the Depariment ot Stute’s records.

If the vecord specifies a delayad 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.

Dared c-g T //"_ /7/

e/

Srzoature ol o meiiber OF authorized representative of a sember

KE/Z“‘ /(} C

Ty ped or printed e ol signee
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