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COVER LETTER

T Registration Section £
Division of Corporations

SUBJECT: KA/‘JO}QU/ S (X ALE L&

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for fihng.

Please retum all correspondence concerning this matter to the fullowing:

JALL FUefe

Name ot Person

Firm/Company

(O E VAR CedV TEXL DA

Address
Decnt Fre sy GeAC L Ticsva
City/State and Zip Code ©

JAMA & (v I lpmc € CALE )/ AEX T, Copg

E-mal address: {10 be used for future annual report notilication)

For further information concerning this matter. please call:

\;Ddbm g(/’ré;/{(ﬁ at { 7‘)/9/] 3753/?/;’/

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

I%}QQS_U{) Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & 01 860,00 Filing Fee,
Certificate of Suus Certified Copy Certificate of Stats &
(additiunal copy 1s enclosed Cerntified Copy

tacdditional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiun

Division of Corporations Division of Corporatiions

PO Box 6327 Clitton Building

Tallahassee, FLL 325314 2661 Exceutive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF qr3, b oA

AAMVALL SOUAAE (LT o,
(Name of the Limited Liability Company as it now 4ppears on our rec Al

(A Flonda Limited Liability Company)

R “tem ey
!'f’ LR i\'.‘.}' LR C s it

AL
g}“h 1115'?5??;"!1&(1

The Aricles of Orgamization for this Limited Liabilisy Company were filed on % Q

Florida document number L Dq()OW 9 l( (ffci

This amendment 18 submitted 1o amend the tollowing:

A. If amending 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 designation “LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name ol New Revjstered Avent:

New Registered Office Address:

Enier Florida sireer address

. Florida
iy Aip Code

New Registered Agent’s Sionature, if changing Revistered Agent:

L irereby accept the appointment as registered agent and agree to act in this capacite, @ further agree o comply witlh the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and Feam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F .S, Or. if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm thar the linited liability
company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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address of each person being added

“If amending Authorized Person(s) authorized to manage, enter the title, name, and
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

Litle
MGH  SeTW Col{eN  soor € pbwAAr Tkl o

feel g/rh dgd, [T ﬂ@{\imovc
VIen

O Change

Mer gﬂﬂp Coljley 7702 & peS Lot <A YA 5 ra

Vesnfee 9 REAU AL afionos
s

O Change

MGR  dt 8 SoFR vepTuie) (LC (i i
(92 € AL PAT CTR. 0 O Remove

_ IT¥eq
V ¢ ,{&,f/ A [l ﬁ{?ﬂC{{, /é O Change
Mo B+ Josia vevVTUAEY ((C CH s

(PO €. PP worT T/ IR O Remove

/ﬂééﬂﬂ/‘fﬁéﬁ e A R{{{/ /f‘-/"" O Change
2
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: (Anach additional sheers. if necessary )

E. Effective date, it other than the date of filing; (optional)
(I an eflective date i listed, the date must be specitic and cannot be prlor/lu datelof filing or more than 90 day s atier (iling.) Pursuant 1o 6030207 (3uh)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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 Cfi// \( / 1org
%—7

7

Stgnature ol a member or authorized representative of a member

NETU Covcp/

[y ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



