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COVER LETTER

TO: Registration Section
Division of Corporations

 Kinag Feairy ADV/SERS <ec

SUBJECT: S e e e

Nime of Limited Liability Company

The enclnsed Articles of Ameadment and et st are subnstticd for liling.

Please return all cortespondence concerning this matier to the following:

Dentrs E50570.

Nane uf Person

JoNG LI gl SERLS &<

FirmiCompany

/099 Llomedn TR

Address

St e 77997

Chty/Staie and Zip Code

DEMS S 11 € 570 778 & AR Lvr

Fermafl addresss (to e ased Tor utire annual teport noetificalion)

For further information concerning this maiter, please call:

e
Y

4537477

Name of Person Area (Crde

Enclosed iz a check for the tollowing amount:

O 53500 Filing Fee &
Certilied Copy

vuldifonal copy s enclosed)

£¥”S25.00 Filing Fee 0 $20.00 Filing Fee &

Certificate of Staus

Daytime Telephone Number

0O 56000 Fihing Fee,
Certificate of Status &
Centitied Copy

L7 MAILING ADDRESS:
Regisbation Section
Division of Corporations
P.0. Bax 6327
Tallahassce, FL 32314

tadditionsl copy is coclosed)

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Buitding

266071 Execative Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Loy [URLry e JOV/SERS Lo

I | S
iName of the Limited Liahility Company ay it now appears on vur records.t

(A Florida Limned Liabalny Company; 2“5 W6 _2 p } Bq

The Articles of Organization for this Limited Liahility Company were filed on ?/Z’%ﬁ%ﬁmﬁ‘m@ﬁlﬁiﬁﬁgg
TAL .f LORIUA
Florida document number £ /9000 //éﬁ/)? ) TALLAHASSEL

This amicndment is submitted o amend the follownne

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

 MnG ey ADU/SORS Lle

The new nume must be distinguishable and contain the waords “Limited Liability Company.” the deagnation “1LECT or the abbievitwen “LLACT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Cater new mailing address. if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

B. If amending the rvegistered 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 of New Registered Avent:

New Repistered Office Address:

Enrer Florido streer addross

o Florida _
Ciny Zip Code

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

{ herchy accept the appointment as registered agent and agree to act in thiy capacite. [ further agree to comply with the
provisions of all statutes velaiive 1o the proper wid complete performeance of my duties, and [ am familiar with and
aceept the oblivations of my position s iegistered agent as provided for in Chapter 605, [.5° Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited Liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Z/’j/’(ﬂ e /. Z'/?'Lf?-Kf__ B M Lo 7 TRA 0 Add

{4’0{%]{% ’_ W 731 50 w_,Krivlcmm'c

O Chunge

g Add

_ O Remove

3 Chanyge

T Add

O Remiove

O Change

O Add

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: (Atach additional sheets. i necessary,)

. Effective date, if other than the date of filing: (optional)
(1 an effective date i listed. the date inust be specific amd cannot be prior t date of filing or more than 90 days attee filing.) Pursuan to 6050207 £34b)
Note: [fthe date inserted in this block does not meet the spplicable statutory filing requicements. this date will not be hsted 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 s/ L 27

Stgnature of a member or authonzed ropresentative of a member

LDenne S G470 5,70

Typeil or printed name of signee
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Filing Fee: $25.00



