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! COVER LETTER

TO: Registration Secuun
Division of C orpor.mom

3 S Hitchen kbC

Name of Limited Liability Company

|
The enclosed Articles of".»\mcndmcm and feefs) are submited for filing.

Please return all correspondence canceming this matter (o the following:

Kimmr Yy fohannen

Namwe of Person

)' KK'S V\v’rﬂheq

Firm/Company

- 1992 Ath Siec b

Address

Whona \oe6Ch  H. 3014

Ciy/S1aie and Zip Code

E-mai] address: (o be used for Tuture annual report nottfication)

For further infarmation concerning this matter, please call:

Ao duliAnano 256, 503 - S

Name'of Person Area Code Dastime Telephone Number
;n?&cd 15 a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & 0 555.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &
taddmonal copy 1» enclosed) Certified Copy

taddimanal copy 1> enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
chi:{t"ration Section Registration Section
Divislion of Corporations Division of Corporations
0. Box 6327 Clifton Building
[ 1l|1ha-§u. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

(Name of the I imited Liability Company as it nuw appears on our records.)

(A Florida Limited TiabiTiey Companyy

and assigned

he Articles of Organization for this Limited Liability Company were filed on 3

Florida document ;umbcr Ll q 0000 L"—’ L’ ?’—}

I'his amendment is submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here

“LLCT

7 the designation “LLCT or the abbreviabion

Ihe new name must be distinguishable and contain e words “Limited Liahility Company

Enter new principal Qfﬁccs address, if applicable
{Principal office address MUST BE A STREET ADDRESS) =5
i

iy

6 WY 8- Ndy 6

|

Enter new mailing address. if applicable:
)=
. A

(Muailing address MAY BE A POST QFFICE BOX)
EEE

It
!
10

L

If amending the registered agent and/or registered office address on our records, enter _the name of the ne

B_ B
registered agent andfor the new registered office address here
I

Name of New Renistered Agent:

Faier Horida streer address

New Registered Office Address:

. Florida
Zip Code

Cliry

i
New Registered Agent’s Signature, if changing Registercd Agent
herehy aceepr the appr)mnm'm as registered agent and agree 1o ot in this capacine. I further agree 1o comply with the
provisions of aff smrlmes relative o the proper and complete performance of nv duties, and Tam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing fifed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilin

company s heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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lf'an'lchdi'ng Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized|Member

Address Type of Action

Title Name

SR | . o
a%namqf’r ﬂd‘eb'{Wh Qbel \ﬁﬂ % Streec! Add

DCLLH@W\ %QCLU“ ¢( ! O Remove
1]

O Change

O Add

0O Remove

O Change

2o .

— o xadd
== %

joray u i ~
e . s ] ‘1
. ORemure=
Fe @
™

.

- MRAL
P ﬁ!hanb

[wm)
m™
Hadd

—
[ L
S

>

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

I ERES AR

a3id

‘6 WY| B~ HdY Bl

.
al

JIVIE S0V AYAES

%0

vioiyo

:

!

E. Effective date, if other than the date of filing: (optional}
(I a eftective dute is listed. the date must be specilic and cannot he prior 10 date of {iling or more than K day s atter tiling.) Purstant to 6030207 (3 1b)

Note: [ the date inscncdl in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’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 filed.

Datcd L—FL-J— l q
A b ]

Stdnature af @ member or avihorzed representative of a member

Pried He 1y Bohannar

Ty pud ur printed name ot signee
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Filing Fee: $25.00



