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COVER LETTER

TO: Registration Section
Division of Corporations

KO?N Kf&\/& (L C

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

LOshilrwe (LT

Firm/Company

[ SO NW_ (37 e

Address

Sunse B, 821>

Ciny/State and Zip Code

Ko shi krovelle @) Conn

F-mail address: (to be used ﬂ)r@xre annuzl report notification)

Klmbcry R Coleman

For further information concerning this matter, please call:

Limheclyploleman

\;\')’lnc of Persen

«ASH AT PHE (,

Arca Code Davtiine Felephene Number

Enclosed is a check [or the following amouni:
03 $55.00 Fiting Fee &
Cerufied Copy

{additional copy is enclosed)

O $60.00 Filing iee,
Certificate of Stutus &
Certified Copy

faddisinnal copy is enclosed)

O £23.00 Filing Fee \QSZ’»U.OG Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Cerpurations

Clifton Building

2661 Executive Center Cirele
Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| =1 ED
Voshi Kroe. (LC. ]

{Name of the Limited Liability Company as it now .l[l!.lt‘.ll‘\ o our Wv ‘ 2 Fa 2| lﬁ

(A Flonda Lumted Liability Company)

The Articles of Organization for this Lumuted Liability Company were filed on ___[_

Ilorida decument number L—- iciOOL ).Zi@{_(a_

This amendment is subiitted to amened the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLCT or the abbreviation “L1.C”

knter new principal offices address. if applicable:

(Principal office address MUST BIT A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered acent and/or the new registered office address here:

Name of New Repistered Agent: K\m b-c‘f {\l-j CO lwn
New Resistered Office Address: ( S/),) N l/\) (ﬂgrd %v{/

Erneer Flovida streer address

%L n r‘) %(_/ . Florida 33 S | 5

Citv Zip Code

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all staiutes relative to the proper and compleie performance of my duties, and | am jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to meretv reflect a change in the registered office address, | hereby confirm that the limited liahilin:
company: fiay heen notified in writing of this change.

If (Ih-.m;:ing Registered Agent, Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MEg Kimber{y PR Cobren 120 e G779 Ave Sterise FL &

23313,

O Remove

O Change

B1 Acdd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

8 Change

B Add

O Remove

O Change
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D, If amending any other 1nf0rm.1lmn enter change(s) here: (Aunach additional sheets, if necessary,)

Pledse. sk Limsecu, Rleca Oolomen
GS._ N ﬂww: 26D TN On this
LLC

- Ylaase. 1) reostees) Cepn™ as Fiosr nene -
K-\mber’]j\ LE& e (Deman

L. Effective date, if other than the date of filing: U / S / /Ci {optional)
(I an effective date is listed. the date must be speeific and cannot he prif:r to chite of filing or more than 90 davs after tfiling. ) Pursuant 10 605.0207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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

Dated H/S//Cf

e

Signature of a member or authorized representanive of a member
Mul q Rleca Colemen
d Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



