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COVER LETTER

TO: Registration Section
Division of Corporations

wrers Bead EStute_bodhaue of S0 A UL

Name of Limited | mhlll \ nmp my

The enclosed Articles of Amendiment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Hudu Lf’Muamﬂ

o

Name of Pekson

Read Eemk, bowhawe of o Aa LLC

[Firm/C ompany U

UL NW 123% pT

Auddress

Pembroke Pines L 33030

Ciis/Stade and Zip ( ode

Heidi @ rebst. net

s-mail address: G be esed for tuture annoal report natification

For further information concerning this matter. please calt:

Vead uam;m s, 95 -9 o 4

Nume nl tErson Areu Code Daxtime Telephone Number
Endiosed is a check for the following amount:
NI 525.00 Filing Fee O 830,00 Filing Fee & 0 §55.00 Viting Fee & 0 $60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &

Ladditional copy v enclosed) Certified Copy
Ladditional copy is enciosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Diviston ol Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



‘ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kewd Estude Bowhdue pf S0 Ha (LL

(Name of the Limited LiabilitviCpmpany as it now appears on our records. )
(A FTorda Titiied Taahility Company)

The Articles of Organization for this Limited Liability Company were fited on 02//;1/9’0/6? and assigned

Flortda document number [_./ Q() 00 O %39’/5‘

This amendment is submitted o amend the tollowing:

A. [T amending name, enter the new name of the limited Liability ¢company here:

The new name must be distinguishable and contain the words ~Limited Linbility Company.” the designation “1LLCT or the sbbrevimion =100

Enter new principal offices address. if applicable: ’q” A.“/O 95 A/V(/
(Principal office address MUST BE A STREET ADDRESS) VLMDV DKL ¥ Nel, FL 330y

Enter new mailing address, il applicable; / ///j /\h’u /23 /)(VC
{Mailing address MAY BE A POST OFFICE BOX) P L1y b ) kf/ ﬂ Nz S y F 33 7] Q

B. [f 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 office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Larter Plorida street aiddross

. Florida ©

i

istered Agent:

New Registered Apent's Signature, if changing Re

RS

-

[ hereby accept the appointment as registered agent and agree to act in this capacine. { frurther agf e tg-gomply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and 1 anr famil @ with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, {f this document is
heing filed to merelv reflect a change inthe regisiered office addrvess. [ hereby: confirm that the limited liahilin:

company has been motificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

mar.  beatriz b Paeice 15901 Sw & ST e
Pembrike Pines, A7l 3300 mn

OChange

O Add

ORemove

OChange

U Add

CJRemove

OChange

CAdd

O Remove

O Change

JAdd

CiRemove

L Change

Oadd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an effvetive daie is listed. the date must be speciiie and canrot be prior (o date of filing or more than ) dayvs afier filing.y Pursuant w 603.0207 133(h)
Note: [f'the date inserted in this block does not meet the applicable siatwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stite’s records.

[f the record specifies u delaved effective date, but not an effective time, ot 12:01 a.m. on the earlier oft (b)  The 90th duy atter the
record is filed.

Dated D‘(/& /K 9’0/9

Uit oo

V Signuture nT' 11 fiuthorized representative of @ member

e du /_KQ?\WI QUL

Fvped or tr}nlu] name of signec

! bl B  ml k. V. IvEY



