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: COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Cj % \K/L\f\\é ‘/Q[JY\\ DUC\«O ? L,L. L

(\\ Nume of Limited Liability Company

Fhe enclosed Articles of Amendment and Teets) are subiitted for filing.

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

/

A A Y/\ @\@\?G\ ¢ L

Name of Persen

CS ot Kemmed & 2 L

Frrm Company

00\ Ob{\ Gud ABO -0

Adddress

Oa&\k (%Ck\ Sadon g&:\ B 7>LU®

CingState and Zip Code

Cﬁ e @ e AT @ e CLD Coo-

\ F-muil address: (fo be used for tuture annidl report nouficanion)

For Turther inlormation concerning this matter, please call:

%m\sﬂ% T\ALael Dl A1 <G

Name of Person Arex Code Drastime Telephane Number

Fnelased is a cheek for the tollowing amount:

Déi.lﬂl Filing Fee O 530,00 Filing Fee & O $£33.00 Filing Fee & O $60.00 Filing Fee.
Certiticaie of Stutus Certitied Copy Certilivaie of Status &
Ludditianal copy s enclasedt Centilied Copy

Gadditional copy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Nivigion of Corporations Division of Corpoerations

P.OL Box 6327 Clifion Building

Tallahassee, FT1. 32314 2661 Exceutive Center Cirele

Tallahassce, F10 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
Or P LT -]
i} _ Q = g_; !
] AN T e
Sy Nume Renoed (L Le 25 7 =
(Name'of the Limited Liability Company as it now appesrs o0 our recnrds. Mo P2 i'r'l
(A Franda Limied Lubiny Company) (B
R x O
. . . L. L e . ‘) o Ol
The Articles of Organization for this Limited Liabtlity Company were filed on Ol- 0O~ FDI 7 Sand a.@imcd
Florida document number L \G\ D&J \jﬁ ]Sg ) - [
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C.”

Unter new prineipal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3.

registered asent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records. ¢nter the name _of the new

Name of New Reustered Apent:

New Revistered Office Address:

fnter Florfdu strevt address

. Florida
Cuy

New Repistered Avent’s Signature, if changing Registered Agent:

Zip Code

[ hereby aceept the appoinmient as registered agent and agree to act in this copaciiy., [ further agree to comply with the
provisions of all statutes relative to the proper and coniplete performance of my duties. and Fam familiar with and
wccepi the obligations of iy position us registered agent as provided for in Chapter 603, F.S. Or. it this document is
heing filed 10 merely refleci a change in the registered office address, Thereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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' amending Authorized Person(s) authorized to manage, enter the tide, name, and adaress of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AL TR Olppby 01 (eep (hud Heoo-b0t O Add
‘ ' (G- Soe 3310

Q’I‘Qmwc

O Changae

I Add

O Remove

O Change

O Add

O Remuowve

03 Change

O Add

O Remonwe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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.- 1f athending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

K. Effective date, if other than the date of filing: // - O’? 7 - >, / 6 (optional)
UEan sifective date is listed, the date must be specitic and canaot be prior Lo date of filing vt more than 90 days alter fiting. ) Pursuant 1o 0050207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable statory filing requirements. this daie will not be listed as the
document’s etfective 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 /’ Z}" Z(__)./g

Ture ofa member or authorized representative of o member

- T

Twpued or printed e ol signee
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