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' ' ' ) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K\

Name of Limited Ligbility Company

The enclosed Articles of Amendment and feelst are submitted for filing.

Please return all correspondence concerning this matter to the following:

]\)396\’\9\ C,o R INGS

Nume of Person

Kuwex Uaged

Finn/Company

Al Dw Dioos AVE

Address

York sourst \uese, W 3498

Cirv/Srate and Zip Code

ved

E-mail address: (1o be used for futur

For further infarmation concerning this matter. please calk:

ugsha Comminas . 864, ST14-S30

Name of Person Area Code Daviime Tel ephom Number

Enclosed is a check for the tollowing amount:

KSQS.OU Filing Fee 3 $30.00 Filing Fee & O $535.00 Filing Fee & O $66.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional cupy is enclused) Ceriihed Cop).'

tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seeton Registrution Scction

Division of Corpurations Division of Corporations

P.O. Bax 6327 Clifton Building

Tatlahassee, FIL 32314 2661 Executive Ceater Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

K h%o N A‘eé W

{~ame of the Limited Crahitity Company sy i e appears on u;u—rernhh,){': TR
1A Monda Louned Labihty Company) I{A 11 e i_.:‘
P -

o assigned

3
The Anicies of Qreanization for this Limited Liability Company were filed on 6\ l@ \ol L Ig.
2 ﬂnwﬁtf‘\\.—u e E
- 10003 s
Florida document number )

This amendment is submitied to amend the following:

"
3

._.
elad

A. If amending name, gater the new pame of the limited liability company here:

The new name must be distinguishable and contam the words “Limied Liability Company,” the designation “LLC™ or the abbreviation LA

Enter new principal offices address. if applicable:

(Principal affice address MUST BE A STREET A DORESS)

Enter new mailing address. if applicable: Q O %n} ‘—6'1'-1
(Mailing address MAY BE 4 POST QFFICE BOX) Yot St ke ,q’\ CA L)

B. If amending the registered agent and/or registered office address on our records, cater the pame of the new

revistered agent and/or the new registered office address here:

Name of New Registered Apent

New Reaistered Office Address;

Enter Florida sirect uddress

. Florida
i Zip Cendo

New Revivtered Avent's Signature, if changing Registered Agent

{ hereby accepi the uppointment s regisiered agenl aud agree ro aci in ihis capaciiv. [ further agree i compiv with the
provisions of ell siates relaiive to the proper and complete performance of my duties. and T am fumitiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or if this documeni is
heing filed to merelv reflect a change in ihe registered affice address. 1 hereby confirm thar the limited liahility

company s heen noiified by eriting of s change.

If Changing Hegistered Agent, Signalure af New Rewistered Auent
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If amending Authorized Person{s) authorized to manage. enter the title, nume, and address of each person being added

“

or remaoved from eur records: -

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AMPR  Ehant Staph R0 Box 671 '
m& g:l g- Suq ;5 O Remove

O Change

0O Add

O Remove

3 Change

0 Add

0 Remove

2 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other informaiion. enter change(s) heres (ditach eddizional shecis. i necessaiv.y

Phepse trande. maningy Gddress O
P.0 By 18N
Bk ov luce . 34655

E. Effective date, it other than the date of filing: (optional)
(17 an eifective date s fisied. the date must be specific and cannat be prior o date of filing or more than 90 days after Niing.) Pursuant 1o 6030207 (3xh)
Nate: ITthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated w 30 . Qb{q

- - .
Signature of 4 member ar mitho
ST Tvped or printed name of signee g

Page dof 3

red representative of 4 member

Filing Fee: $25.00



