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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: *\/ HO(C;_) i LLC

Name of Limited Lisbihine Company

The enclosed Articles of Amendment and fecis are submitted for Mling

Please return atl correspondence concerning this matter 10 the following:

/\ar@\ Matcud

Name of Person

Signabre Tokemehone |

Firm/Conmpany

869~ Dinrer o e

Address

Yoo Yalb € 35447

Citv/State and Zip Code

KO(‘QO Onopa torellotida o

ol addiess (o Beused [ frture annaad report hotitication)

For further information concerning this matter, please call:

«érf’/\ Maoud LSl ZR9.3CS S

Nume ol Persun Area Code Davtimie Telephone Numbes
ybul 15 9 check for the followtng amount
¥ $23.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O 364100 Filing Fee,
Cenificate of Stitus Cenificd Copy Centificate of Status &
(dditional copis enclosed) Cenificd CO})}‘

{additional copy is aclosed)

MAILING ADDRLESS: STRELET/COURIER ADDRISS:
Regisiralion Section Registration Scction

Dhvision of Corporations Division of Corpotations

P.O. Box 6327 Ciifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



TO
ARTICLES OF ORGANIZATION
OF

{/ '-
{Nume of the Limited Liability Company oy it now appears o our records. ) .
(AY ompany} -

e

The Articles of Organization for this Limited Liabihty Company were filed on JU ’K{ (ZQ \ C/\ and assigned

Florida document number /- \OIOOO ]-7 54 GO

This amendment is submitted to amend the following:

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

Karen MQoews Lie

The new name must be distinguishable and contnn the words “Limnted Liabiliny Company,” the designation “LLCT or the abbreviatton »1.1 C7

Enter new principal offices address. if applicable: IOM6 9* fﬁne d’%’*—{ D( -
(Principal office address MUST Bl A STREET ADDRIESS) @—O('(\ ldQ'fOu pl_, ?Zk{ CI{X

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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

Name of New Reuistered Apent: ‘:) ‘ !\r‘

Fnter Florida street address

New Registered Office Address:

. Florida
City Zip Coxle

New Resistered Apent's Sienature, if chaneing Registered Agent:

[ hereby accept the appointinent as registered ugent and agree to act in this capacity. I further agree to comply with i,
provisions of all statutes relaiive 1o the proper and complete performance of my dwiies, and Iam famitiar with and
aecept the obligations of my position as regisiered ageni as provided for in Chapier 605, 1.5, Or, if this doctoneni (s
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thai the limited liabitiny
cenipany has been notified in writing of this change .

o lp

I Changing Registered Apent, Signuture of New Registered Agent
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.or removed from our records;

MGR = Manager
AMBR = Authorized Meniber

Title Name Address Tvpe of Action

O Add

O Remove

O Clamge

O Add
@/ O Remove

O Change

O Add

O Remove

O Clange

O Add

O Renmove

0O Clange

0 Add

O Remove

0O Change

O Add

O Remove

B Change
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E. Effective date, if other than the date of filing: {optional)
(Han etleetive date s isted. the datte must be speaific and cannot be prier to dite ol hiling or more than 90 davs atles 1ling. ) Purswant w 605 0207 (3x1
Note; [T the date inscried in this block does noi meet the applicable statutory filing requircments, this date will nol be listed as 1he
docunent's effective date on the Depaniment 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 @/26} { 9 . : :

S12nalite ol a member or uulho(uul represeiriative ol a menmber

Kaen Maceo /

Tyvped or pranted nne of signee

Page 3 of 3
Filing Fee: $25.00



