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. - \ COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: V{Ql&@\,{ Eﬁ%&ir‘p(\éé)& ,LLC

Name off Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for {iling.

Please return all correspondence concerning this matter to the following:

Sant — Sulia Vilnet

Namwe ol Person

Kelse Y Cnterpr 5¢s LLc

Firn/Company

1KY SwW 28T Ave

Address
Teedheld Beocch, FL 224472
Citv/Staze and J}:p Cuade

keleevyernderpies 4 Egranl C Crvy

E-manl address: (e be bsed Tor tuture annuad repardnetilication |

For turther infurmation concerning this matter. please call:

Saind - Jutian Vilnet A5, et Gu2q

Name of Person Ared Code

Davtime Telephene Number

Enclosed is a check tor the follewing amount;

?4\535.00 Filing Fee L3 £30.00 Filing Fee & [0 533,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificaic of Status &
Laddutional copy is enclosed) Certified Copy

taddional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' ' | - R : 50
Helsey Bverproges LLO 21 AFR 12 AN

(Name of the Limited Liability Comgpany as it now Appears on our records,)
- Amited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon [V /AT ] 200 < and assigned

— 7
Florida docoment number L ﬂ,.ol OQC)&.%)'—\ :75,(

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new mame must by distinguizhable and contain the words “Limited Liability Company.” the designation “11.C or the abbreviation @1, 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Rewmistered Oflice Address:

Fager Florda sireer address

. Florida
Clisy Az Conde

New Registered Agent’s Sivnature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree to compiy with ihe
provisions of dl staties relative 1o the proper and complete performance of my dutics. and [ am famitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or. if this documen is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm theat the limited | iahilin
company: has been notified in weiting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager TR
AMBR = Authorized Member o "3"",},‘-":.'-. RUREE

Title Name Address 2 [';.:.'il e 50 Type of Action

S PR\
Sl 5y 1 g*e\i’hem 21 E}\
Y‘ﬂ_ Ol AN Or\fox\;! . oy Sw 2 YA Ve ?{Md

DC&(‘C\E \d ECL’\ 4 pl_, /_’D?ﬁl"\ L\ZDRL‘[]]()VL‘

CiChange

OAdd

CTRemove

EIChange

Oadd

ClRemove

U Change

ClAdd

CIRemuove

CIChange

O Add

CTRemove

OChunge

O Add

UIRemove

CiChange
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D. If amending any other information, enter change(s) here: ‘dniach additional ‘\')’._rclf,’]ls.:{f‘{l‘(f_g!(’:\'ﬁyi\}){. L
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E. Effective date, if other than the date of filing: {optional)
UTan effeetive duie s listed. the date must be specitic and cannot be prior o date of filing or mor than 90 duys afler filing.y Pursuant o 6030207 (31th)
Note: | the date inserted in this block dues not meet the applicable statutory filing requirements, this date will nos be listed as the
document’s effeciive date on the Department of State s records.

It the record specities a delaved effective date, but not an effective time. at 12:01 wm. on the carlier off (b)Y  The 90th day after the
record is filed,

Dated A\Dr'\\ 5?;-. BEEA | 202

NP

i
Stgnature of d'member.orauthorized Topresentative of a inember

Scint - Sulia Nilnet

Typed or printed name of signee




