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COVER LETTER

Ty Registration Scection
Division of Corporations

SUBJECT: |<C\YI’C{§ LC‘\U\(\S g TY?GS LL (,

Nume of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return alt correspondence concerning this malter w the tollowing:

Desoina ¥avcu S

Name o Person

Karcus Lowns & Jeees LLC

Firm/Company

Lo X Vropwcad G

Address

FL Mgels  FL 22908

CiivrStie and Zip Code

d\f(o{m& WO O _amaal-Coam

F-manl address (1o be vsed Tor futuradhinual report noaficabon)

For further information concerning this manter. please call:

DeSP e Ka(as DA AU0-22 5

Name of Persan Area Cade Duvtime Telephone Number

Fnelosed is 2 check for the following amount:

ﬂ 52500 Filing lev O S30.00 Filing Fee & 0 $535.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Sttus &
tadditional cops is enclosed Certitied Copy

fddittonzs] copy s enclosed )

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Ruegistration Scction

Division of Corpoerations Divisitm of Corporations

P.O). Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tatahassee. F1L 32301



ARTICLES OF AMENDMENT .
TO T
ARTICLES OF ORGANIZATION

OF S
KQYL(AS Lawas € Trees LLC | 7

iName of the Limited Linhility Company us it now appears on our records.)

(A Florida Tamited Lrability Company)

The Articles 01 Organization tor this Limited Liability Company were liled on “ l 0 \ i O\ and assigned

Fiorida document number L. | Cl O OO 93\ 9,? }5

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contan the words Limited Liabiliy Company,™ the designation “1.LCT or the abbreviation <L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE 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:

Name of New Registered Agent:

New Rewistered Office Address:

Lnter Florida sireel addreas

. Florida
CIr_\' ij' Cende

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

[ herehy accept the appointment as registered agent and agree (o act in this capacie. [ further agree 1o comply witl the
provisions of all statures relative 1o the proper and complete performance of my dities, and [ am familiar witlt and
aceept the obligarions of iny position as registered agent as provided for in Chapter 6035, F 5. Or. if this document is
being filed to merely reflect a clunge in the registered offtiee address, Iherehy confirns thar the limired labilite
company has been notified inwriring of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
P Myers Fe

M(JR J0Me S Kgll[g’g% B%DQ\T(Q{)\C&\ CH 3349 W Add

O Remaove

O Change

3 Add

O Remove

O Change

3 Add

O Remowy

O Changy

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets. {f necessary.)

E. Lffective date. if other than the date of filing: (uptional)
(I an effective date is bsted, the dite must be specific und cannot be prior 1o date ol filing or more than 90 davs afler Bling, 1 Pursaant to 6030207 (3 1iby
Note: Hthe date inserted in this block does not meet the applicable statutory $iling requiremenis, this daie will not be listed as the
docunient’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:(31 a.m. on the earlier of:
(b} The 90th day after the record is filed,

Dated 'O!]Ollq ’QO'q

/Smgnmurc ol 8 member or authurized tepresentutive of o member

Despine  Karra s

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



