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COVER LETTER

Ty Recistration Sevtion
Division of Corportions

71'/0/.5/;;‘?(:{5 L(/C

Name ot Linoted giability Company

SERIECT: KU{ fj Q,_t),.(fi}z

Fhe wnclosed Avacles oF Arendinent and tectsy are submitted tor ling.

Pledse retnn alb con cspostdencs converning this matter so the toblowing:

/:/J/L’om >\/ Aukquucﬂ

Nine o Persen
kudﬁaucm

/"/o"(}:'nc‘]S ’ Z/(, C

'J }"il‘mv('cnnr{:m}
Dﬁ e
Address

{30 154 1 Loin
’Z//aﬂmch , rl 3230t

722;(4{

Clity -State and Zip Code

/1/‘(0(/' Ku/C[ﬂ Ve k @ L’{otlfwc) Lo

connladdsess gh be used tor Tuturgd annual report natitication)

e Turther intonmaton coreerminyg this matier, please call:

MA/W ) )\( Kafju_ueﬁ

it ol |' et

;1119‘4' ) 3 4 6)?64

Prnctione Felephone Number

Arca Cody

Pcdosed s chees o the eflowing amouit

E]/ 52300 Filing 1o 8 Sah.00 Filing Iee,
Ceniheate of Stas &
Certified Copy

{additionnl copy s enclose d;

O s3nu Filing Fee &
Certilicale ol SEis

0 $35.00 Filing Fee &
Lertitivd Copy

cadelinonal copy s enclineds

STREET/COURIER ADDIRESS:
Registrution Section

MATLING ADDBIRIESS:
Kosistration Sectian

Hl\mnu sl nlpallllllﬂﬂb
Pt Hon 327
Foallohussee, b 525

Division ol Corporations

Chiton Building

2661 Executive Center Cirele
Tallubassee, FLL3250]



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Kmﬁau /'/ fc!r'u’lc\f Céé

|\ wme o the Limited Lishdlity Compuany as it nnw appears on our recurds. )
tA Tlorda Timited Trabiliy Company

Fhe Articles ol Cheganization Tor this Limited Liabilioe Company were filded on O 7 /JC‘/ 20/9 and assigned
1 G .
Florida document number ‘é— ’ OO O J q 5 5 05

Fhis amendment is subniited o amend the totlowing:

A Hamending name, enter the new e of the limited Liability company here:

[T T INEAN

g mest By -hmg bl o Contam the words “Lanited Lihilics Compansy 7 the designation “LLCT o the abbreviation <1007

Fater new principal offices auldress, it applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Foter new mailing address, ifapplicable:

{Muiling address MAY BE A POST OFFICE BOX) -

kg My 181 130 B

g

B, I amendiog the registered agent and/or registered office address on our records, enter the name

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

Nume el New Resistered Avent:

New Kegistored Undiee Address:

Foarer Flovida soreet address

. Flurida
€t Aip Code

New Ruepistered Acent™s Swnatoree, Hehanging Registered Agent: .

Fhoreby aecepr the appodmment as registercd aueat and agree to act in this capaciiv, 1 pardher agree to comply with the
pravisicdis of ol statnios rclaiive wocthe proper and complete performance of v duries, and Fam familior with and
cecept e ablicaions of pn position as registered agenr ax provided for in Chegner 6030 F.8 Orif this docinnent is
Doing tiled o merelireflect a clonee in the vegistered office address. Thereby confirm that the {imited tiabiliny
coipean v hecn noditied Bowriting of this chonge.

It Changing Registered Agent, Signature of New Registered Agent

Page | of 3



I amending Anthorized Personis) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titke N Addruess Type of Action

.AHBFS J&tam_l\._!_;_-_/fﬂ%a.ug lé 30 Ba/c/ L 7@»{/{ LA @

\

//;’//G[m;fc-f ; f 32 30 |

O Remove

0 Chunge

S, O3 Add

O Remove

O Ch;ar‘i:a;‘
L)

B
e rap]
o D_.‘\(lclj

5

L @ 9]

" —
O Remdve

b

s —
O Changer

0 Add

O Remowe

O Chiange

S 0 Add

O Remove

B Change

e O Add

O Remove

O Change




D. I amending and ethbr information, enter change(s) here: cAneach additional sheets, i necessary.

)0 BLAE

LT

of

F.o Eftective date. it other than the date of filing: (optional)

P e date o listed e date must be specitic and canrot be prior W date of filing or more than 90 dis s afier 1iling) Pursuant o 6030207 {3
Note: 1Mthe date inserted in this block does not meet the applicable stattory Bling requirements. this date with not be listed as the
docuen ™ elleenis ¢date on the Depactiment of State’s records.

[F the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{hy The 90th day alter the record is filed.

[Xied “OCﬁﬁgé@’ngf {) ) 20 I 9 .

Sivmale at o memher araathorized representatis e of o member

Mpen N KARGAUER

Ivped or prnted e ol signee

PPage 3ot 3

Filing Fee: $25.00



