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COVER LETTER

. TO:  Registration Section
Divisien of Corporatlans

SUBJECT: Wpﬂ/ﬂ)!\l ﬁchMMQMﬂDMS 2—5 LLC_

‘Name of Limited Liability Company

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

Please retumn all correspondence conoerning this matter to the following:

Hizaben Wartng

Name of Person

The Kinjac Corporat s

Fim/Company

97 Sw Wateeford Coort &
Lake ity FL. 32025 v

u tuyiSu\lc and ZJp Codc . e

For further information concerning this maner, please call:

Jeanic Meisier 50 973 77

Name of Person Arca Code Daytime Teleghone Number

Enclosed is a chock for the following smount:

53/525.00 Filing.Fec [ $30.00 Filing Fee & O] $55.00 Filing Fee & (J $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stanus &
(additional copy is enclosed) Ceriified Copy

(oddhianal copy ir encloaed) .

MAILING ADDRESS: STREET/COURIETR ADDRESS:

Registration Section Repistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, PL 32314 2661 Excautive Center Circle

TaHahassee, FL 32301

(19000300921 3)))
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF -

'i"he Articles of Organization for this Limitéd Liabitity Company were filed on 2 - % - 2‘0[61 and aésigmd
Florida document number ! ol 00 poYHY 5’7

This amendment is submitted to amend the following:

A. 1f amending pame, enter the new name of the limited lisbility compaay here:

The new name must ne'distinguishabbe and comtain the words “Limited Lisbilily Comypany,” the designation “LLC™ or the abbreviabon "L..C."

Enter new principal offices addrcss, if applicable: ,q 7 ‘\Q W W&W“F@'(d @(—)rf

(Principal office address MUST BE A STREET ADDRESS) Lake C,HJJ Fl. 32025 .

(gl =8 sp - vy

\.‘O .'t_' ‘; _:
Enter new rnailing"addrcss, H applicable: A -
(Mailing address MAY BE A POST OFFICE BOX) =
fagh
(g

AR

B. If amending the repistered ngeat snd/or registered office address on our records, enter the name of the new
registersd aeent and/gr the new reglstered office nddress here:

Name of New Registered Apent: E\ m V\/a'(] Y}ﬂ
New Repistered Office Address: 197] SW - Waoderford (O

Enter Florida sireet address

I,QK& 0?& " Florida 328 25

Zip Codle

'w Registered Acent's Signnture.  chonging Registored Agent:

I hereby accept the appointment as registered ageit and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fargilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby. canfirm that the limited liability

company has been notified in writing of this change. :
10CKangink Registercd A}tnr,'&‘gng;ure‘arN,!\- Repistered Ageat

Page 1 0f 3
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If amending Authorized Persan(s) authorized to monage, enter the title, name. and address of coch person _being gided
" or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address - Tvpe of Action
MaR, K.BIH.LNH'_W_M_ O Add
Bl 1350 Slerrerson ST - ”
AR OEnD . Fr B 2BYY  @fmov

0 Change

MGk Blitabth Wm@ i) SwWWakchd T ox
" Lake C:b Fl. 32025 '

| R_cmovc

( Chaoge

‘Aﬂl@z J_(fﬂﬂ'c My /q'f \SWWMW( . Ko
S LC(JCQ_OI‘JJ’ L. 32025 =

O Remove  __ .

1

O Change R

—

o O Add-+
' : rS

) Remaove

O Change

0O Add

O Remove

0 Change

[ Add

[ Remove

O Change

(((H15000300921 3)))
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p.Ir amending uny other information, enter change(s) heve: (Atiach additional sheets, if necessary.)

206102

!
X
“._

3 vl 6~

E. Effective date, il ather than the date of filing: ! (optional)
()f on eflective dnic B listed, the date must be specific and cannol be pnorin date of filiag or more thon 90 days after filing) Pursoant (o 605.0207 (2)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department 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 flled.

Dated 8 % . )4

\_reed or printed mame of signec
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