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COVER LETTER

TO: - Registration Scetion
Division of Corporations

SUBJECT:

Seivices KL

'y .
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Q(‘)SC-_ Q L(;‘»hc,mméi

-2
Name df Person ) ;:_ “ ?5
g *
™y : .
{-c 73,
FirnVCompany — a
0T o =
L - - : . ..:" _‘::_‘,_‘ —:";
s W Cupnasas Crack Rocd sidinsen

| Vo Address ) .

bl wudedale  EL 23309 "

City/State and Zip Code

velobowmovel /e ol revn

Edmait address: {10 be Lised for fuwite annual report notification)

»r turther intformation concerning this mader. please call:

aYelda /06nmme/ a 308 ) 206 - S1

Name of Person Area Code Daytime Telephone Number
dosed is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 S60.00 Filing Fece,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{adduional copy is enclosed)

MAILING ADDRESS:
Registration Scetjon
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registratton Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ed Liability

ompany us it now appesrs on our records.)
A Flonda Limied Liability'@ompany)
The Anrticles of Organization for this Limited Liability Company were filed on
Flonda document number

~

Coe - _
yAAY l i and assigned
{
"\ ) v 9
This amendment is submitied 10 amend the following:
.. 2
A. If amending name, enter the new name of the limited liabilitv company here: e ; e
o —
1A A DO
The new name maust be distinguishable and contain the words “Limited Liability Company.” the designation “ILLC™ or the Sﬁb“fc\'inllgn."l‘.%.gi
e Le
=nter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Y NZ= 219" Lo o1 |
Hioman, L 2199

fadling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

Name of New Registered Apent:

New Reutstered Oftice Address:

Emter Florido streer address
tegistercd A

rent’s Signature, if changing Re

Ciry

. Flarida
ristered Agent:

Zip Cody
by aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the

tons of all statutes relative to the proper and complete performance of mv duities, and I am familiar with and
the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
tled to merely reflect a change in the registered office address. | hereby confirm that the limited liability
- has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3



or removed from our records:

.MGR =

Manager

AMBR = Authorized Member

Title

Name

lj![p\ O'\f“)

~wsenwuing Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Tvpe of Action

JAdd

O Remove

‘\ZEL-.ZSC..-\ j;f'w- lowr  ZCTNE 208 (oaa L

03 Change

O Add

N WAL F L AR 4 ﬁ/l{cnuwe

O Remove

O Change

O Add

O Remowve

0 Change

O Add

0O Remove

Page 2 0ol 3

O Change



.. sacning any other information, enter change(s) here: (Atach udditional sheeis, if necessary.)
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ote:

ffective date, if other than the date of filing:

an effective date is disted. the date must be speeific and cannot be prior to date of filing or more than 0 days afler filing.) Pursuant 10 605.0207 {3)(b)
cument’s effective date on the Departiment of State’s records

(optional}
J
If the date inserted in this block does not meet the applicable statwory [iling requirements, this date will not be listed as the

he 80th day after the record is filed
4 3 s

XL
. )

XA A MA Al //
Signature ol a mbmbc{rlhr authorized represéntative of o member
().
™NCSL

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

R

, L(A howaGaye k

Fyped or prinmed name of signee

Page 3 of 3

Filing Fee: $25.00



