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COVER LETTER

TO: Revistradion Seetion
Pivision of Corporations

SUBIECT: zel [ C{ble,

selable  Nlovers &brass e

Nume of Limited Ciahiling Company

Phe enclosed Articles of Amendment and Teets) are submited for titing,

Please retarn ull correspondence voneeyning this matter w the following:

Name of Person

/Relm,b& Af‘&(c:iﬁ-b{& Nbers Exlb@sg‘ e

I ||nfL iy

3ol N_uz(d Sk

Address

—%ﬁ} becce H B4qu

. . T
Citestate and Zip Cody

Ra.cn e Oamaut. Com

bl :ulllrui.\wc usesd Tor Tutuee annuwal repont nossication

Arthony | Fclley
J

Far turther informution concerning this maner., pheise call;

Moton | Bl W&, 28 (314

N el Person Area Code Baxiime Telephone Number

Enclosed is o cheek tor the Tollowing amaount:

B-S25.00 Filing Fee 03 S30.00 Filing Fee & O 83500 Filing Fev & 03 S60.00 Filing Fee.
Cerliivaie of Slatus Certitied Copy Certiticate of Status &
tadditonal copy i enclased) Certified Copy

Gulditional copy s enchired )

ATATLING ADDRESS: STREET/COURIER ADDRESS;
Registrabon Section Registriiion Section

Dhivision of Coarparastioes Division of Corporations

Loy Bos 6327 Clifton Building

Vitllthussee, FE 32314 2601 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 7 p
- o 4
OF -L/:'z;,}. ° ,®

K&haﬂa Allsrcdaple. Nivas Evless L : %,

(Name of thf Limjted Liahility Company as it now appearp on ourrecards.) (3

(A Florda Tomned TaabiTis Company)

The Articles of Organization for this Limited Liabality Company were filed on OL['( ”‘ }—Ql C{ ardd assigned &

Florida document numhber L—- ,q O DDD QS(OBX

This amendment 1s submitted to amend the followmg:

It amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limsited Liabiline Compans,” the designation “LLCT ar the abbresiation =LLLC

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. ifapplicable:

(Muiting address MAY BE A POST QFFICE BON)

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 Reuistered Apent:

New Revistered Office Address:

Forter Florida sereer addiess

. Florida
cine Aap @ ede

New Registered Agent’s Stgnature, if chanving Registered Agent:

L herehy aceept the appointment as regisiered agent and agree 1o act in this capacine. 1 purther agree o comply witdy the
provisions of all statuies relative 1o the proper and compleie performance of my dusies. and Dam familiar with aned
aceepi the obligations of my pasition as regisiered agent as provided for in Chapter 603 F.SC O ifthis docamen is
heing filed o merely reflect « change in the vegistered office address, {hereby confirm thar the limited Habitine
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Resistered Agent
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Hoamending Autharized Person(s) authorized to numage. enter the titde, name. and address of each person beine added
ol

ov-removed Trom our records:

MGR = Manaeer
AMBR = Autherized Member

Tutle Name Address I'vpe of Action
Kfru\ne (fZamnd'h’eeL ol N 43 (9 3" g’ ﬂe{'a_ E-&Htﬂ O Adé

E}Kc/ninvc

z
|

O Change

AMBR  Prrthavy L e 700 N 043 SE e 0 o
~ 3444

O Remove

BChange

émf)&_ Nrns MDanel | Tol N LB“J 6+—H* Qef = O Add
H 34441

O Remove

“hange

O add

O Remove

O Chanze

0 Add

O Remunve

0 Change

O Add

1 Remove

O Change
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D. Ifamending any other information, enter change(s) heve: cdnach additional sheeis ifnecessary

E. Effective date. if other than the date of filing: (optional)
(Ian effective date is listed. the date must be specitic and cannos be pior o date of hing or more than 90 dus s affer filing ) Pursuant 1o 6030207 (3yh)
Note: I the date inserted in this block does sot meet the applicable stttory filing requirements, this date will not be disted s the
document’s eliective date on the Departmeni 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.

Pated D-’{ 03(20167 A NP .
ey

Signajure ol a n(jnﬁur lCilhuri/cd representatise of i membes
PArthony | Nilley

\} Typed or printed nanse ol ~jgnee
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