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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KoM Prolaps. UL C

Name of Limited Lisbihity Company

The enclosed Articles of Amendmient and feets) are submitted for Aling.

Please return all carrespondence concerning this matter t the following:

Marcos  Ralonie Gobiwres

Namie of Person

Firm/Company

Hﬁﬁz N DS Hlb\v\lﬁ‘cu{ L{Ltl

Address

R\o}\’\ g(‘)fffu\ FL EYA (0’43

\_) L"n\'meIL' amd Zip Code

M arlDs - buysetlbede @ amal - Cor

F-mail addreas: (o be used for fuudee andual report notification)

For further information cancerning this matter. please call:

Naceos A Oobiera

w31, TS - i2 Gl

Name of Person Arca Code

Enclosed is a check for the follewing amount:

O 525.00 Filing Fee . $30.00 Filing Fee & O $35.00 Filing Fee &
Cenificate of Stams Certified Copy

cadditional copy s cnclusedy

MAILING ADDRESS:
Registranon Section Registration Section
Lrvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314
Talluhassee, FLL 32301

Daytime Telephone Number

STREET/COURIER ADDRESS:

2661 Exceutive Center Circle

O 560.00 Fihing Fee.
Certiticate of Status &
Certified Copy
{additional copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\'5;1, e
P )
Vo Bio(ees LLC e w T
(Name of the Limited Liabilitv Company as it ngw appears on aur records.) el L"}:‘:- g .
rA Floruls Lumted Liability Company) T L W
%5, 0
J‘ l" \"v
. . . . . .. . I . - ; N J“‘q'k
The Articles of Oreanization for this Limited Liabttity Company were filed on O6 - {p -~ 201 C) af .:\»wﬁ}
g A pamny
Florida document number _E— 190001509 ¢ 2 ./,_:,{_rj ;
P
ey - . . . . e
I'his amendment is submitted o amend the following: -

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

The new name must be distinguishible and contain the words “Limited Liahility Campany.” the designation “LLCT or the abbireviaton “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST O FICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new
repistered agent and/or the new regisiered office address here:

Nuame of New Repistered Agent: _}/_\ad hiﬂ\_o\ﬁlﬁ_‘g_\_\.{(w(’ 7
New Registered Qffice Address: \q%gn"l ﬂ LS H{-J‘{ Li"-‘ |

Enter Florida strect adddress

Hl C\\’\ SO{\ (K_)ﬁ . Florida _552&:‘%

Zip Code

New Registered Agent's Signature_if changing Reyistered Agent:

! herehy accept the appoiniment as registered agent and agree o act in this capacitv, { further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of mv duties. and { am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this dociment is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has heen nottfied in writing of this change.

N M Uy

If Changing I{c“ntvrcd Agemt, Signature of New Ru_ tred Aunt
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* Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG Genia L L Muacer 2743 S old dellamy R, Oaw

&fﬂl¢¥_t_}mﬁL 3203 - Remove

O Change

NG R _\éﬁ{\\r\i(\ M. Pluacer 211473 Su oid Bi‘[tﬁ.w}l LA ® Add

h(-\‘ N\m\-t , F L 510 L 3/ O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

0 Add

O Remove

O Chunge
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‘D.If amending any other information, enter change(s) here: rduach additional shecis, if necessan,)

E. FEffective date, if other than the date of filing: (optional)
(1fan efiective date s Bisted, the dite must be specitic and cannot be prior e date ot tiling or more than 90 days atter tiling.) Pursuant 1o 6030207 (3)ib}
Note: [f the date inserted in this block doees not mcet the applicable stutory 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

— ‘\___'_’_,SMM member or authorized representative of’a member
A
/h arros H. Gwl £ire 2.

Typed or printed name of signee

Page 3 of 3
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