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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RD\J(R C/h\\d CQVQ CC(\"\ﬁ'( L&

Nume of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submited for filing,

Please return all correspondence concerning this mater to the following:

Q\S\’\\u LQHQO

Name of Person

LLC

Finm/Company

A3V F W, 25thsy

Address

Sacksm\m\e F\onda 32204

C m! aie and Zip Caode

\C

L-mail adlress: (o be used for future annual rephnt notitication)

IFor further information concerning this matter. please call:

a )
Name of Persan Area Cude Duvtime Felephone Number
Enclosed is a check tor the following amount:
01 $25.00 Filing I'ee %ﬁ().[l(] Filing l'ec & L S33.00 Filing Fee & L S60.00 Filing 17ee.
ertificate of Status Cenificd Copy Certificate of Staus &
tadditional capy is coclosed) Certtfied Copy
{addiltonal copy s enclosed)

Moailing Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\IIZATION

Koual Chuld Caye Camler LLe

(Nume of the 1. mmc(l 1. mlnllt\ (‘om mn\ s it oW ApPEnrs on our records.)
: ompany}

\.

The Articles of Organization for this Limited Liability Company were tiled on 9\ /AJUO 20/ q and assignud

Florida document numbcer L /57 000;:;\) U)@ ?7

This amendment s submitted (o amend the following;

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

Tiny Seholaxs LL

The new name st be lh‘-ll]l:.lll‘\lhlhi;. and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation =110

Enter new principal ‘offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX}

B. 1f 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 Reeistered Aweent:

New Regisiered Ottice Address:

Frrer Floridu strees address

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registerced Agent:

[ herehy aceepr the appointment as regisiered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If : amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed f rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
IAdd
CiRemove

TChange

LrAdd

CIRemove

D Change

TiAdd

D Remove

O hange

TAdd

CIRemove

TiChange

CiAdd

TIRemove

OChange

i_JAdd

CIRemove

SChunge




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
{LF an etfective date is listed. the date must be speeilic and cunnot be prior o date of filing or more than 90 davs alter fiking.) Pursuant to 6030207 (3)b)
Note: I ihe date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be Histed as the
documeni’s effective date on the Department of State's records,

H the record specities i delaved effective date, but not an effective time, at 12:01 aam. on the earlier ofr (b} The 9 day after the
record is liled.

Dated AUQUS+ T
OLM@M ;ifm b1 z21bods Moﬁargguci

Signature of a membler or FthOriZEd representative of A member

Aevity (ofdon | Bizaled, hodmaS LLe

l\pdf or printed name offsignee




