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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p&PCkKD:) tn#(ﬂ'\l.\rg} L.IJ

Name of Limited Lia [110Y L(H]]pdl]\

The enclosed Articles of Amendiment and feets) are submitted lor filing.
Pleise return all correspondence concerning this matter to the following:

@am }:'1

Name of Person 1

p P’NKDO (CY\‘LP 00 se, ; R —:_-:‘

F mn/(,omptun U

x&;bLQ 1221 alder Lt -

Address

WN\ew ji'awaL— fu 34948

(,m/%mu_ le Zap Code

Weatdoo Bic (B A paas | o

F-nund address: (to be Tsed uture annual report notficalion )

For further information concerning this nutter. pleasc call:

V\A‘u—( 6&“ a0 yﬂ,’ ] 3?”

Nime of Person Area Code Davtime Telephone Number

Enclased is a cheek for the following amount:

1 $25.0 Filing Fee '¥$3(),IHJ Fiting Fec & 1 §35.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificae of Status Certificd Copy Cerificate ol Status &
(additivnal copy is enclosed ) Centificd Copy

(additional copy is anclosad )

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pmoa Koo & der _(_)mm LZ——C

(Name of the Limited Lmhllm Company cords.)

The Articles of Organization for this Limited Liability Company were filed on q "QLVI - 2 y ! é[ and assigned
Flonda document number ‘—/\ ﬁ o> L. ("f "fbf 2

This amendmient 1s submtted to amend the following:

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

The new nante must be distinguishable and contain the words “Limited [Liability Company,™ the designanon =1.1.C™ or the abbreviation »L.].C.7

Enter new principal offices address. if applicable:

(Principal office address MUNT BE A STREET ADIDRENSS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX])

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:

Namic of New Registered Agent:

New Registered Office Address:

Frter Morida streer address

. Florida
Cine Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agenr and agree (o act in this capacity. [ further agree (o comply with the
provisions of all statuies relative to the proper and compleie performance of my: duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F/.5. Or. if this document s
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited fiability
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
o {
{\_/'E?( MM F} zzmi,{ TlAdd
CIRcmove
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-~ ClAdd

TJRenwonve

Change

&W\[b K [!!;LL\WJ & Iﬁ]gr TAdd

CRemove

L/!f\ﬁmgp + / HM_)M:&M_@C(fﬂj{[_ﬁ& r {I_ ﬁlgc

ClAadd

TRemove

O Cluange

“JAdd

ORemove

Change

C1Add

TRemove

CIChange




D. If amending any other information, enter change(s) here: (Atiuch addinonal sheets, if necessary)
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F. Effective date. if other than the date of filing: [O =R — 23 2 {optional)
(I an effective date i listed, the date must be specitic and cannot be prior to date of titing or more than it davs afler hling, ) Pursiant to 6050207 (3Xh)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements. this datc will not be listed as the
documcnt’s effective date on the Department of State™s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the cartier of: {b) The 9h dav after the
record is filed.

Dated /O -AG - a2

ML'L_A"%?M ‘

Sgnature of a meémbeT ot authorzed ropresentative of 4 member

chéh; Pq @a r\,]

[vped or printed name of signee




