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COVER LETTER

TO: Registration Section
Division of Corporations

Kw Hows LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing,

Please return all correspondence concerning this matter w the following:

]OSN& C&S\W\\ﬁ

Name ol Persan

Firm/Company

Sa0; Preiess Poad Sute 1000

Address

Vlanikation FL 22205y

City/State and Zip Code

Mykgaunve sy (4 amail , ¢ o

/l ~manil address: (to be usail Tor future annual Lpnn num:cmum\

For further information concerning this matter, please call:

/]ama (Cosimit- 756, 222 $9565

Nane of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the IW: amount;
(3 $25.00 Filing Fee & £30.00 Filing Fee &

1 £53.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certificd Copy Certiticate of Status &
{additronal copy 15 enclosed ) Certified Copy

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MyLpo. Hores (LC

W ame of the Limited Liability Company as it now appears on our records.)
(A TTorida Tamuted Liability Campany)

The Articles ofOrs,amAalmn [or this Limited Liability Company were filed on 8/95/;)0/% .
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Florida document number A O) 000 1/1 06; 5 : /A
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This amendment is submiued to amend the tollowing: h, S f
A. If amending name, enter the new name of the limited liability company here: A XE U
p) e et
) N T O
/ L L L/ S
My Kor — Hom g A
I'he new name must he dislingui:&h’:lhlc and contain the words “Limited Liability Company,

" he designation “LELCT or the .lhl‘m.\m[wq A0 Te bR

Enter new principal offices address, if applicable: % 9 O \ OP ‘ 6‘/5- QC//l Cl

;
(Principal office address MUST BE A STREET ADDRESS) N LOOO

Mo m HON _FL 33324
Enter new mailing address, if applicable: (?3 O | O‘f7 t/{ V’J‘ Q(Yl C{

- ~
(Mailing address MAY BE A POST OFFICE BOX) S ite 1000

Ciontoripe L 3H32Y

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 Registered Agent: \G\\ ’,)OSNO\ Q&S \m l t/
New Registered Office Address: Q(/}‘t\\ pe F‘CFS QOO({ g,{ Al 4_6 ( OOO

Enter Florida street address

Q\OW\’k THoON lorida D3 DY

ine

/ r',r) Code
New Registered Agent's Signature, if changing Registered Agent

! hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed i merely reflect a change in the registered office address. 1 herehy confirm that the limited liabitiny

company has been notified in writing of this change

epistered \gcut Signature of New Registered Apent




If amending Authorized Person(s) authorized 16 manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvype of Action
m E gl (2 1 O} Ja N2 O Az =201 (25 Fexs LOC‘L’R cl OAdd
-&.\ Lt I_'-é l OU @) ORemove

Pantaton FL 3330y e
N\WZ eve Tuanier 5201 Velfem Diad o

Q\\fl l},_(o/ { D()L\) ORemove

Ponigron E13335.% bt
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ORemove

OChunge

Oadd

ORemove

Ol Change

OAdd

OKemeve

OiChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.}
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{optional)

E. Effective date. if other than the date of filing:
{IFan elfective date is listed. the date must be specific and cannat be prior to date o filing or more than W) davs afler Aling.} Pursuant ty 6050207 {3)(b}
Note: 11 the date inserted in this biock does noi meet the applizable statuwtory ing reguirements. this date will not be listed as the

document’s effective date vn the Department of Swate’s records
[f the record specifies a delayed cffective date, but notan effective time, at 12:01 2., on the earlier oft (b} The 90th day after the

recard s Nled.

Dated

JTM/ DLC/CLJM P
J Shgnature of 1 member or authorized representative ol a menther
e - ja&\)a p@gmf\u&

Typed or printed name of signee

Filing Fee: $25.00



