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L VY 4
COVER LETTER Z

TO: Registration Scction
Division of Corporations ; -

SUBIECT: (ﬂ!() oM ﬁS 72 UcL | /Ué'y LLC

Nume of Limited Liahility Comp: ﬁu

-

”

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspundence concerning this matier to the following:

Konar) (CoorBS

Name ol Person

Fion/Compam

503¢ Dx Puillyps BLVD 348

Address

Ovlmmpo , FL 328/9

(_‘i[)’nf.\‘lulc and Zip Cade

RoHAN 5HYS 73 (0 YAhoo.cor

I-man] address: (ko be used for ftur anonwal report notification}

For turther information concerning this matter. please call:

Kobens Cooams DT 600 - 5ERY

Name at Person Area Code Daxtime Telephone Number

Enclosed s a check for the followmg amount:

‘ﬁ‘ $23.00 Filing Fev O $30.00 Filing Fee & {0 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificaie of Status Cerufied Copy Certificate of Status &
tladditional copy is enclosed) Centified Copy

tadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Sirect, Suite X110

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF SR e -5

Coorips  Truceins, (LC

{Name of the Limited Liability Compuny s it now appears un sur records.)
(A Flonda Limned Gabiliy Company)

The Aruckes of Organization tor this Limited Liability Company were filed on “ /).2/20 [61 and assigned
¢ ) ) / y

Florida document number [,. l C’ OOO 7,2? LGDS_

This amendment is submitted 1o amend the tollowing:

A. Ilamending name. enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwed Liahility Company,” the designation “LLCY or the abbrevigion "L

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

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
apent and/or the new registered office address here:

Name of New Registered Avent:

New Revrstered Offwee Address:

Enrer Florida sireet adidress

. Florida
¢ine Aip Condo

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

[ hereby aceepr the appointment as registered agent and ugree to act in this capacitv, { fiurther agree to compdy with the
provisions of alf states relutive 1o the proper and compleie peeformonce of s duties, und Dam fomnilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change i1 the registered office address, 1 hereby confivan that the fimited liabiline
compeny as been notified in writing of this change.

1T Changing Registered Apent. Signature of New Repistered Agent




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

MCGR = Manager
AMBR = Authorized Member

§S- b L E D

Title Namw ,\(!dr‘cs;.;i'j Type of Action

M&K Ponan Coompe  503¢ Pe Puillips BLVD CA
348

ORLapmo, FL 22819

ORemove

OChange

CJadd

CiRemove

OChange

ClAdd

CiRemove

JChange

Ciadd

CIKemove

OiChange

JAdd

O Remove

OChange

iJAdd

CJRemove

C1Change




. If amending any other information, enter change(s) here: CArtach additional sheets. if necessary.

E. Effective date. if other than the date of filing: {optional)
([fan effective date is lsted, the dare must be spectiie and cannoet be prior to date of iling or more thas 940 days adler tiling.) Pursuant o 6030207 (3)thy
Note: [1'the date inserted in this block does nat meet the applicable statutory tling requirements. this date will not be lisied as the
document s effective dite on the Department of State’s records,

I the record specities a delayed eftective date, but not an effective time, at 12:01 a.m, on the earlier of (by - The 90th day atter the
recard s tiled.

Dated (Sﬁbmw d/) . XOX Oﬁép
Z

gnature of a member or auborize erfL\thﬂI\L uta member

/(Zo,« fﬂo/xbé

Typed or printed name of sipnee

Filing Fee: $25.00



