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TO: ~ - Registration Section
Division of Corporations

SUBIECT: KO E/\//G

/

COVER LETTER

#7%,14.,4; D, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee

) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

DEwn)  Bresk

Name ol Person

<

30

FirnvCompany

S EuserA S

"'"-u.__'

Adldress

QEN\C?COLA [~ 325073

rrent

Civsstate and Zip Code/

Me pensacela(@ gmail com

F-mal

For turther information concerning this matter

address: [‘() be used tor future annual report notific: 1U\

please eall:

(S0 290 — 9695

BENV!  BaeEr

Name ¢l Person

EEnclosed is a cheek for the following amount:

23/25.00 Filing 'ee £ $30.00 Filing |

Certiticate of

Muailing Address:
Regstration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

ce &
Status

Arca Code Davtime Telephene Number

(#£52) 341 7309

[0 $535.00 Filing Fee & O $60.00 Filing ee,
Certified Copy Certinicate of Status &
Grdditional copy is enclosed) Certified Copy

taddional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
AIRTICLES OF ORGANIZATION
OF
g
Koed/e Trowas D LLC TTED

tName of the

imited Liabiliy Company as it now appears on our r

The Articles of Organization for this Limig

Florida document number L .1 9,¢

ed iability Company were filed on O g

(A Florida Limited Liability Company)

ccords.) S04/ 0["? ,
! 17 Afill: gy
’/0 3 //wl? “and ‘N—iigncf.lj IS

P1HeE 57

This amendment is submitted w amend tha

AL If amending name, enter the new nat

tollowing:

me of the limited liability company here:

The new name must be distinguishable and containg

Enter new principal offices address, if o

{Principal office address MUST BE A ST

pplicable:

RIELET ADDRESS)

e words “Limited Ligbility Company,” the desigmation = LLCT or the ubbreviation L L.C”

R30 ST, FUSELA ST

Enter new mailing address, if apphcable

(Muailing address MAY BE A POST OFF

PEN Saco LA _FL. 37503

200 ST EUSERIA ST

[CIE BOX)

B. Mamending the registered agent and
agent and/or the new registered office ac

PEN SACO L-A/ £ 32603

or registered office address on our records, enier the name of the new registered

dress here:

Name of New Reutstered Avent:

New Reaistered Office Address:

New Reeistered Acent’s Siensiture, if chany

BENNI B ALsr
23p ST. EUSERMA ST

Foner Flarida street addresys
PENS4C oLA 32.50732
Zipr Coede

oy

. Flonida

bt Registered Agent:

{ /urrc.'h'\»' aveen the dappointment as ruls;f.
provisions of afl statutes relative 1o the
aceept the obligations of my position as
heing filed to mercly reflect a change in
company has been notified inwriting of

tered agent and agree to act in this capacity. further agree to comply with the
proper and compleie performance of my duties, and I am _familiar wit and
cyisiered agent as provided for in Chapicer 603, 1S, Or if this document is
the regisiered office address, hereby confirm thar the Timited liability

this change.

. ? s
_Jv}‘_,;.,_/p;» q‘\_' /a’k—w

If Changing Registered Acent, Signature of New Registered Agent




M amending Authorized Person(s) aath
or removed from our records:

MGR = Manager
AMBR = Aothorized Member

Title Namve

WrR  Burd You

wized o manage. enter the title, name, and address ol each person being added

Address [vpe of Action

MR BEcker D

Sepr /430 S, Hwy A7 o
- Jumre (92 -
CANTNNENT,_FL. 355 o
/RSP _Fo  [fox |92 e
CANToNMENT_FL_ 3253 o

OChange

Cladd

N6k BokeR Beyys 230 ST EUSESA i

ORemove

O Change

ST

/E}UJ/}C OLA/ PC. 3M3 ORemove

O Change

OAdd

O Remave

OChange

Oadd

ORemove

OChunge




D, I amending any other information

center change(sy herer rdoach addivional sheeis. [ necessary.)

k. Effective date, if other than the date

tIran erfective date is Disted. the date muast be spe
Note: [ the date inserted in this block dod

VeS0T 2 B

bific and cannol b ])rinrffﬂ duste AP fling or more than 90 davs after Hiling.) Pursuant o 603,0207 (3)%h}
¥s not meet the applicable staiutory filing requirements. this date will not be listed as the

document’s effective date on the Departmént of State’s records.

11 the record specities a delayed etfective date,
record is tiled.

bt not an effective time. at 12:000 a.m. on the carlier of: (b} The 9ith day atter the

lofi3fe

Ay he/

i Sipnal

¢ of o member o authorized represemative of o member

EMVN/  OBarel_

Typed of printed name of signee




