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TO: Registration Section
Division of Corporations

SUBJECT:

Ka Amﬂ IM%TMS

COVER LETTER

}_ J

Nanw of Limied Liability Company

The enclosed Articles of Amendment and feets) ure submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

LA R

E,u.m&g{

Name of Person

Firm/Company

HS5TD i low Lwam_

foAle BXoNTh, =/

‘\d(] Fess

S3UL7

Citv/State and /lp Code

LAt el @ NStho0 , (e

Io-mail address; (1o be used for future annuafrepon nn!mmuun)

For further infarmation concerning this matter, please call:

A piugecd LAt

at (gfz/ )

N of Person

Enclosed is a check for the following amount:
“ja\szs.oo Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Svction
Division of Corporations
P.0). Box 6327
Tallahassee. F1. 32314

90 -] X, Zr A
! Dovtime Telephone Number

Area Ct\dc

0O $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

0O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

Cadditional cupy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301



TO
ARTICLES OF ORGANIZATION

OF
Koe & LAamud ZavesTpeds LAIC
{Name of the Limited Liability Company as it now apprars on our records,) by
: dablity Company) L e
The Articles of Organization for this Limited Liability Company were filed on 3 ‘ 19 !"LOI Q) and assigned
Florida document number L/ ? OO0 } /71 -
-
This amendment is submitted 10 amend the following: T
e

A. If amending name. enter the new name of the limited liability company here:

KE\/E[_ £sTaTes L i(

The new name musi be d|~.i||u_11hhk1hin and conain the words “Limfted L. iahility ¢ nmpam T the designation “LLCT or the abbreviation 1L EL.C

Enter new principal offices address, if applicable: 4/\5-7 7 Q/"//C’)W Z(}{JU A-/P/éuf
(Principal office address MUST BE A STREET ADDRESS) LAt ok T0 . , L Z?Lﬁ'

Enter new mailing address, if applicable: /_,_ Arug EMWM CL@ \I/Aﬁ;\_—) !
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the n
registered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address: L)/57’7 w! “DLU ﬁv\u (A/{M

Enger Floridu street address

lAke (Vontl Florida ____33YL, 7

v Zip Code

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

f hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with 1
provisions of all stautes relative 1o the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG L ,émmw/é [ A 577 willpw ’Q—Lu/ W"f{;j O Add
Mzi? M"’L’ﬂ/ PL-. Z)’}lé;7 O Remove

%Ch:mgc

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

L Add

0O Remowve

01 Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
{16 an etlective date s listed. the date mwst be specitic and cannot be prior to date of filing or more than 90 dass afier filing.) Pumsuant to 603.0207 (3t
Note: If the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the
document’s cifective date 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;
(b} The 90th day after the record is filed.

Dated Au%u-s'—f 209,

P

Stgnature of a member or authorized representative of o member

Typed or printed name of signee
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