{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ war [] mai

[] pickup

(Business_é ntity Name)

{Pocument Number)

Cedtificates of Status

Certified Copies

Specral instructions to Filing Officer

MENEIREAUI

20033478684

Cffice Use Only

B,
-i‘—":"\ E
. b
S
S no
Ay T o
(]
™ X
R~
k Ao

X0
XY
AR




COVERLETTER

TO: Registration Section
Division of Corporations

sweer. LEAET KU S AMeR. Jery i S Assoan

Name ot Luted I_mbm?\ Company

¥

The enclosed Ariicles of Amendment and feets) are subnuited for Dhing.

Please refurn alt correspondence convernmyg this matier o the following:

/1//2 {,ﬁ/?&j

Name of Person

Guzy  AHegien LLL

Fiem Company

/ § 250 (&%&//r/_( W&_ﬁf_m_i

Address

Seany. J:r}ex Gerzst, V1 3360
5//1/0/4&/ L M

E-mail 1}}(1:;5; tio be used tor Turdswetlinl report notifivations

For turther mtormaion concerning this matter. please call:

L Sunmw/ W BE._ FFE3 L7060

Nune of Person Area Code Daviime ie‘ephove Number
Enclosed is a check for the following amounrt;
O S22 Filiyg Fee KS.‘O.DO Filing Fee & 0 S35.00 Filing Fee & 0O 560.00 Filmg Fet.
Centificatz o Status Certiiied Copy Certiiicate of §t
radditional ropv i enclased) Certifted Copy

vadditional copy1s

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiton Section Registraiion Section

Diviston of Carporations Drvisron of Corporaitens

PO, Box 6327 Chion Butlding

Tallahassee. FL 32312 2661 Execuiive Center Cirele

Tallahassee. FIL 22301

VE.
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10
ARTICLES OF ORGANIZATION
OF

KRAFT_, RUSHNCR, [epmpm =5 ASIOCHE

1 Natfe of the Limited Liabilitv Comipany as it now afipears on o ecords. )
r &

A plondy Linuted Liabiliy Companyy
The Articles of Organization tor this Linuted Liabtltiy Company were tiled on _EM_(gff):éﬂL&{_f_ anc

Florida document number A_Lf_’ﬂd:’ Y 22 '}ﬂ/@

This amendment 15 subimitied to amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:

The aew name must be disiinguishable and coniam the words ~Limsed Liability Company,” the d2signation “LLCT or the abbrayiation

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

o
S
e o e
o %
— ~
. - . . = -
Euter new mailing address. if applicalie: e
., R . gy e . = o

{Muailing address MAY BE A POST QFFICE BOX) 75
L w
e -
- 3
. L [ ]
B. If amending the rvegistered agent and/or registered office address on our records, enter the 159

registered aoent and/or the new registered office addyess here:
Nanle of New Redistered Avent:
New Regjstered Oifice Address:
Enrer Florida soveor adedress
. Flovida |

Cin Liz

New Registered Aoent’s Sienature, if changing Registered Agent:

Lherebv accept the appointment as registered agent and agree to act in this capaciv. I fuether agree to e
provisions of aif steautes relative 1o the proper and complete performance of an: duries. and I am ramilior
accept the obligations of iy position as registered agent as provided for in Clhaprer 603, F .S Or, if this «
being filed to merelv reflect a change in the registered aftice address, I liereby confirm that the linired Tia

compenny has been norified inwriting of ihis change.

If Changing Registered Agent, Signature of New Registered -
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oL repioved {100 oul' records:

MGR = Manager
AMBER = Authorized Member

Title Name Address iIvpe

ML Sorcosne., Ferm. 3605 NE 2071k Sr#pefs.
Alewrinn__ Fr 33/50 | %

X (

Vi 1 %57 4754/44444 /8268 losuyns A #14 |\ x
Sopwy Jsves Poner FL 360,

K

.

O
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E. Effective date.if other than the date of filing: {optional)
CEan effectsve date 13 Listed. the date st be specizic and cannoi be prior (o Jate of ling or more than 90 dasvs atier tiling.) Puruant
Note: I the daie mserted in ihis block does moi meet the applicable statuiory filing requiremenis, thes daie will pot by
document”s etfeenve dare on the Department of State”s records.

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

Dated .)/_;Z/_e_f?&(_% 20/ 7

\w-x.l.lmc-rnba alhorzegl

é&zﬁmmed Mk of s1gnee
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Filing Fee: S23.00




