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’ " COVER LETTER

TO: Registration Scetion
Division uf Corporations

SUBJECT: (/D(fCﬂﬂO ['-?CJ'[L P(_?T ﬁ BKQ\ L)——C

T . . . T .
Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matier to the following:

Mame of Porson

Voloeno Hot pat 8 KBB LLC

Firm/Company

I8 2 Tho maduille v

Address

Tallphygzee, T 32203

CitvStale and Zip Code

hot pottlh) Gmow| . Com

T -mail adaress: (1o be used for 1uture annuat report netification)

For further information concerning this matter, please call:

He I.\H\ C[\ét\ m{é’*é ) 75?— LA

Name ol Person Area Code Daviime Telephone Number

Enclosed is a check tor the tullowing amount:

$23.00 Filing Fee [0 530.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee,
Centificaie of Status Cenified Copy Certihicate of Status &
{additivnal copy is enclosed) Cerutficd Copyv

Crdditonal zopy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Keaistration Scction

Division ot Corperanons Divisionr of Corporaiions

PG Box 6327 Clifion Building

Taliahassee, 1, 32314 2661 Executive Center Circle

Tallahassee. FL 32301



* ARTICLES OF AMENDMENT
‘ . 1 TO
ARTICLES OF ORGANIZATION
oF ,
FILED
Volcau Hol 204 8 0Ba 11¢ MIAG 19 py | gy

~ame of the Limited Liability Company as il now appeirs oh our records.)

T Florida Limated Lizbihey Company) ‘-.‘r‘ 'vh't'. TI‘&_:". YL Siaf
/. / ‘7 . JH{AE):‘-:’.E’ :-, r“"‘\'p':
The Articles of Organization tor this Limied Liability Company were filed on ;5 2/ C’] and assigned

Florida document number Z lCiOUU IQ{;' QQ&

This amendiment is submitted 1o amend the tollowing:

Ao T amending name. enter the new name ol the limited Linbility company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “ELCT or the abbreviation 7L 1027

Fater new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDR ESS)

Enter new mailing address, if applicable:

(Meailing address MAY Bis 4 POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Reaistered Office Address:

FEntor Floride street vddrass

. Florida
Ciry Zip Code

New Revistered Avents Sivnature, if changing Registered Apent:

! hiereby aceept the appoiniient as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Tam familiar with and
accept ihe oblications of my position as regisiered agent as provided for in Chapter 605, 1.8, Or, if this docunment is
being filed to merely reflect a change in the regisiered office address. L hereby confirm thar the limited linbilin
compenv has been nosificd nwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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() authorized to manage. enter e uue, LN, auu WU EUNS U1 Ui pPUESUI DL g dtiis

I amending Authorized Person
‘)r removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Address Fvpe of Action

Tile Namd

M &R walwm% .zfnang, €72 Thomaguille Pl o
Tellphescee, FL 323 03 sy

Chanee
£ g

MéR Cl\\‘?r’g en_ ) in (¢ 72 Thomaeutle Bl o
“allpalansdse, T) 22503 @
g(‘hungc

[J Add

vl

O Remove

03 Change

0O Add

O Remove

[J Change

O Add

0 Remove

O Chunge

O add

O Remove

O Change
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D. i€ amending any other inforninon, enter CRAnges) BEres (HHGCH GUUIUIIE AT, i rEceamt s

| IR

E. Fffective date, if other than the date of filing: {uptional)
{110 elTective date is listed. the dite must be specific and cannot be prior 1o date of filing or more thin 90 days after filing.) Parsuant G05.0207 (G
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dale 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.

Nigiture of a member or authorized representatve ofa member

et 0319 114

e by { ,Z/\{"/\

Tvped or printed name of signee
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Filing Fee: $25.00



