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COVER LETTER

TO: Registration Section
Division of Corporations

a"/‘fb/eﬂce GMMEV‘CI ana/ A’é fla/e/?ﬂa[ d/eenm& .)/Lr(/zce L/\C

Name ol Limited Liahilits Compans

SUBJECT:

The enclosed Articles of Amendment and Teels) are submitted for tling.

Please return all correspondence concerning this matter 1o the following:

LS)&q-uJA Jackson

Name of Person

Conrca/ence Comm!c!l‘c'd—( Mo/ Kﬁ‘dé"f'“-(. C//Q’“j .g‘&'”WCC LLC

FirmyCompany

HEEAS /?gqa,é gouuc L.

Address

Tgwm/g Terrace , FL 3306/%

¢ iv/State and Zip Code

E-mal address: (to be used tor future annual report notification)
For turther information concerning this matter. please call:

51 ¢q urtn Juekson,

WName of Person

770-54 87

Dayvtime Telephone Number

at ( gB )

Area Code

Jused is a check for the following amount;

O S60.110 Fiiing Few.
Certiticate of Status &
Certified Copy

Cadditionad copy is enclosed)

$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Staius

O $35.00 Filing Fee &
Certified Copy

tadditional capy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registrution Scetion

Division of Corporations

Chifion Building

o061 Eaccutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Konﬂafwc:.' CDUMC-_/“C'@C.MCJ fBescdenbal (leaning ﬁrw‘c_e LLL

iName of the Limited Liability Compitny as it now appears on our recgpfls. )
A Tlonda Tamned Liabilinn Companyy

The Articles of Organization for this Limited Liability Company were filed on MC!V 23 R 0/?

and assigned
Florida document number L /‘7&0&7/% 44? )

I'his amendment is submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here

Uhe siew naane mwst be distinguishable and contain the words “Limited Liabilits Company

T he designation ELCT

of the abbreviation “1L.L.CT
Enter new principal offices address, if applicable

;;ﬂ a
r‘:,-,
(Principal office address MUST BE A STREET ADDRESS) Yl e
S
PSR —
ol
o O om
N o I omoo
Enter new mailing address, if applicable: .
A
(Muailing adidress MAY BE A POST OFFICE BOX) =
= R
. = - ; &
B. If amending the registered agent and/or registered office address on our records. enter_the name_of the new
recistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Addiress:

{oniter Flovida strver adddress

. Florida

Ciny

}{f[? ( ‘!-'(Ill'
New Registered Agent’s Signature, if changing Registered Avent

P hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to complh with the
provisions of afl statwtes relative 1o the proper and complere performance of my duties. and I am familiar witly amd
aceept the abligations of my position as registered agenr as provided for in Chaprer 603, 1.5 Or if this document is
heing fited to merely reflect a change in the registered office address. P herebyv confirm that the limited Liabilin
company has been novified in writing of this change

IT Changing Registered Avent, Signature of New Redistered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address T'vpe of Action

MGR QJLS Jock son O Add

A Remove

O Change

AMBR S;|&S JacKson |26L F. Annoi\&. Arue @ Add
Ta!nf?ft, FL 33612

O Remove

0O Change

M6R Qeq,u% Jnckison 1345 Regel Spuare ba. &
’féﬂp&"/’ur&’ce B 33813

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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.. M amending any other information, eater change(s) here: cAutach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(fan elective dute is listed, the date must be specitic and canmiot be prior o Jdate of filing or more than 90 day s afier filing.) Pursuant to 603.0207 13 1h)
Note: 1 the date inserted inthis block daes not meet the applicable statutory tiling requirenients. 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.

I

Vi0lH

j .
[t
Vd Oﬂ/ﬁ /) f’;//éj/,u/

~ Sign;ﬁ}& of a member or authorized representatise of i member

ated

\)76?1'.’.'%0‘- 1'7&‘(_,(’#5‘”1
U

Typed or printed name of signee
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