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.F H
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4 ﬂé L/S‘ @&/ﬂ_@fﬂé{(ﬁy}// p/[ Séd /fZ LC@

Niame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor 1iling.

Please return all correspondence concerning this matter w the folfowing:

/4’/ f/ig o —D- @&Lé 745

Nume ol Verson

Firm/Company

KFads Livs C//aé D 4’;/07# §//c,2-

Address

Noples AL z3dd 04

t'il_\"i‘\mc and Zip Cody

Gl 15740 Gnarl 00

E-manl wekdress: (o I}L used for future anmual repart nodification)

For turther information concerning this matter. please call:

Glffeds D (Pushs , 277 96/ Gp42

NAme of Person Arca Code [rastime Telephoae Number

Enclosed is a check for the tollowing mmount:

?Szi.nu Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Sunus &
fadditmal copy e enclosed) Certified Copy

fadditonad copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

A Plus (posTecc i 0/ suW FL reo

(Name of the Limited Liability Compansy as i nos appeirs on our records. )
(A Tlorida Linmed Liabiliny Company)

“r
The Articles of Organization for this Limited Liability Company were Lied on G?I/QG!/;)O// and assigned
Florida document number Z‘ /6?0 §00 567 %{c?

This amendment is submitted tw amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the destgnation “LLCT or the abbreviation =L

Enter new principal offices address, if applicable: 4\5, vZ_V/-g C//ﬁ{ é DZ
(Principal office address MUST BE A STREET ADDRESS) Gp7 #19—

/45/_,0/}9_5 L 3 ¢-_fo¢

Fnter new mailing address, if applicable: [ﬁcg ?Zj I{/‘/S éf/dfé jé

(Maiting address MAY BE A POST OFFICE BOX) < 2 _f 7[/

//m_v/af i/ 3;//95!

c_ﬂ
B. If amending the registercd agent and/or registered office address on our records. enter the name.of the weiv registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fuer Florida street adedresa

. Florida
Ciry Zipr Conde

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoimment as registered agent and agree o act in this capactive { further agree fo comply with the
provisions of all starutes relative w the proper and complere performance of my dudies. and Tam familior with and
accept the abligations of my position as registered agent as provided for in Chapter 603 1.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, herehy confirn that the fimited fiabitiny
company fias been notificd in writing of tis chunge.

I Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized PPerson(s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMPBL  Aadres Qﬁé/,ﬁz«/@ 754 /é Gepapcs Oadd
Shotn abd R 30557 Mo
SChange
AP fhdes - &4,% L59 foeed P Bloed _ons

4/ p1 300 }./R
Vlaples FL 3 dins—

ClChange

OAdd

B Remove
e
g
=
[
EEhange
~>
(V]

ORdd

——
.

o ch?uvc

T3¢ hange

Cladd

CIRemove

CIChange

CIAdd

ClRemove

OChange




D If amending any other information, enter chane(s) herer Cliach additional sheots, if necessary.)

E. Effective date, if other than the date of filing:

(ouptional)
(Ifan elfective date is listed, the date must be specitic and caniet be prion to date o iling or meae than 90 days afier filing. ) Pursuant to 6030207 (3Kb)

Note: I the date inserted in this block does not meet the applicable stattory filing reqeirements. this date will not be listed as the
document’s effective date vn the Department of State’s records.

record s filed,

Dated &‘5?/// g

If the record specifies a delaved effective date. but not an ettective time, at 12:0H aan, on the earlier of: (by

The 90th day afler the

= 0N

ST i

wr or authotized representative of o member

/ /4/7//)80/0 D /gﬁffrés

['yped or printed name of signee

Filing Fee: $25.00



