L9 b4 4(3

(Requestor's Name)

RN

500333963965

RO S--0T 0 T -0 #2510
(CityrState/Zip/Phone #)
[ rekur  [Jwar (] mai -
[
™
e
(Business Entity Name) __ -
3
(Document Number) = -
&
3
O
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

COffice Use Only

qgp 18 100




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

'my EVIN Of 1LC

{(Name of the Limited Liabilty Company as it now appears on our records.)
A Flonda Lymited Tiabilizy Company)

The Articles of Organization for this Limited Liability Company were filed on ! Af’(_H (;i ?‘iﬂﬁi and assigned
Florida document number & IA0000GH 413

This amendment is submitied 1o amend the followiny:

A, If amending name, enter the new name of the limited liagility commpany here:
KEVIN ofbeien Elms 1.l

The new nanie nwst be distinguishable and contain the words “Limited Liability Company.” the

Enter new principal offices address, if applicable:

desyrmation V" LLCT ur the abbreviation 7L C7
N ‘ )
il
=
(Principul office address MUST BE A STREET ADDRESXS) T
O
: w
Enter new miailing sddress, if applicable: ~ [A Ea -
s
(Meailing wdidress MAY BE A POST OFFICE BOX) e
< ad
e
B. If amending the registered agent and/or registered office address on our records, coter the nanie of the new
registered agent and/or the new registered office address here:
Name of New Regisiered Apent:

New Registered Office Address:

Evier Floridea serect aeddress

Ciry

. Florida
New Rewistered Agents Signature, il changing Registered Ayent;

Ay Cenle
[ hereby accept the uppointment as registered agent and agree to act ur this capacite f further agree o congy with the

provisions of all statutes relutive 1w the proper and complete performance of my dutics. e Do famitiar with and

company has been notified in writing of this change.

accept the obligavons of my position as registered agent as provided for in Chapier GU3 .8 Or, if this docioment is
heing filed to merely reflect a change in the registered office address. [hereby confirm that the limired liabiline

N4

B Changing Registered Aoent, Signatare of New Registered Agend




If wmending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added

or removed firom our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
(] A
F\ ';_\ O Add

O Remove

O Change

3 Add

"
CJ femene

O Change

D Add

O Remove

O Chanee

D Adid

8 Remove

O Change

O Add

O Remaove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Aiach additional sheers, if necessury:

N

E. Effective date, if other than the date of filing: (eptional)
Ul effective date s listed. the date must be specific wid cunnot be prior to date of Gifing or more than 90 day < after iling. ) Pwsuant 16 6030207 (3ib)
Note: ifthe date inserted in this block does not meet the applicable stattory iling requirements. this date will not be Bsted as the
document’s effeetive dite 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:
{D) The 90th day after the record is filed.

e SN
Pated | \,], D) . 2019
Sitnanire ol a member or authorized representtive of o member

Kevin Ojgfifp"\

Typed or printed name of signee
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Filing Fee: $25.00



