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COVER LETTER

TO: Registration Section
Division of Corporations .

SUGBJECT: /71(«(—57;‘?&321 }?egmumm‘f-é Aoun:’)L Léc

Name of Limited Lushibity Company

The enclosed Articles of Amendment and tee{s) are submitted fur filing.

Plense return all correspondence ¢oncerning this matter 10 the tollowing:

'D//;}M-e’& I Z /7/0,71,42 Yy

Name o Person

/ZZS/ﬁﬁR 2 ’;?ef%ufcmufcézcmja cle

Firm Compaay
K5 Kock movT Sired m
Address

ﬁckﬁa&\v,‘ /e 'FZ()&:':{A 2207
Citv Stete and Zip Cuode
Al STakRe 20) 9@ gmall, COM

E-mal address 120 be used for future annual report notification)

For further information concerning this matter, please calk:

‘;./Q'M ¢ e Z_- p/(,f,qﬂeﬂ.- aly ?ﬂ}l) 5:7/5 _éa/z_'

Name of Person Area Code Daytime Tedephone Number

Enclosed is o check tor the tollowing amuount:

Q/S?_ﬁ.t}fl Filing Fee 0O £30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centitteate of Status Certified Copy Certiticate ot Sratus &
(addinonal copy is enclosed) Certified Copy

cndditional copy 1y e hined)

MAILING ADDRESS: STREETHCOURIER ADDRESS:
Regismation Section Registration Section

Diwvision of Corporatians Division of Corpurations

PPy Bov 6327 Clifton Building

Tallahassee, #1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



v+ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A
/Z 5/,4/’1/@2 /?65/44’?,4'./7 o Loun 3( L - A P
(Nime of the Limi ility wEy on our records.) : L -
[0N3 ampany) - 5
=
The Articles of Organization fur this Limited Liability Company were tiled on 0;\/} 7/20/ 7 and assigned P v
- 7 ) -
Florida document number ‘.4_/? ﬁ00057 b ? 7 ol !
£
This amemdment is submitted w amend the following: '_,‘a )
"-.4‘
A. If amending name. enter the new name of the limited linbility company here: -

The new name must be distingurshable and contain the words “Limited Lizbility Company.” the designatior “LLC™ or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable: r;? 8@ S FOCK-M(?A/f SmC’QTL

{Principal office address MUST BE ASTREET ADDRESS) TJacKksonvitle FloRr:dn
82207

Enter new mailing address, if applicable: 2568 /\C‘C- /(Mﬂﬂff Sfﬁgff
{Muiling address MAY BE A POST QFFICE BOX) TAcH Sy /e f'éc’/f I
R2207

B. If 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:

Nume of New: Registened Agent:

New Registered Office Address; 25 é;- /ﬂ?ﬂé N low 7 57/{&67" -

Enter Florklu street address

--:Fﬁ(.:/(ﬁﬁﬁ Vi1 e . Florida J22 o7

[ A Cenle

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

§ hereby accept the appointment as registered ageni wird agree 1o act in this capacity. ! further agree to comply with the
provisivas of all starutes relative 1o the proper and complere performonce of my duties, and | am familiar with and
aceepi the uhligations of my position s registered agent as provided for in Chapter 605, F.5 Or. if this document is
being filed to merely refiect a change in the regisiered office address, | hereby confirm that the limited lichility
companmy has been notified inwriting of this change.

If Changing Regintered Agent, Signnture of Now Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER _SAMEE R . @MMGR 2565 FOC/(MQMT O Add
‘5:/7{ e.{f; j"‘kk &YLU"‘ //6 O Remose

Flosids 39207 i

MR DA e tle Fly,ﬂfﬂ(gﬂ 2 865 npck Mon] O Add

5‘-/7) k‘fef. 5’7;&‘[5-6‘/7 Vi /'/(— O Remove

Florl da 32257 ol

D Add

a Remuve

O Changy

0O Add

T} Remove

0 Change

0O Add

0 Remove

0O Change

O Add

£} Remaove

O Change
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i, If.amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 0 6//02‘!’/ Lol g (optional)

(Ifan eflectur e date 18 histed, the date must be specitic and cannot be pror to date mlﬁling or more than 90 days atler 1ihng § Purssant o 605.0207 (36
Note; [ the date inserted in this block does not mieet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of States recurds.

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 filed.

Nated 017{/2"’"/ 20/5 . Py

Signatare of o member or nuthorized representatis e of a member

Ty ped or printed name ol mignee

Page 3 of 3
Filing Fee: $25.00



