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COVER LETTER

TO: Registration Sectien
Division of Corperations

SUB.I;‘.CT: /Kp’/u' d [/;Fb e 7 LL C

Nume af Limited Liability Company

The enciosed Articles of Amendment and feers) are submitted for fling.

Please return all correspondence concerning this matier (o the following:

Dow,“d Lﬁv&e

Name ol Person

Kivd Ulber LLC

Firm:ACompany

7063 OForitd 57-

Address

o pov% F/ Z24 25 7

Cinv/State and Zip Code

ﬂ\cﬂﬂ/f—’ oles Tan s/ q/x“,,,/ Cann

T mmil address: (1o be used lor uture wimmial repgrfnotification )

For further information concerning this matter, please call:

DMV.\G’ AM'P :11506) éé{(/(’/(/ y

Namu ol Person Arcy Code

Dayvtime Telephone Number

Enctosed is a cheek tor the Tollowing amoeunt:

1 $25.00 Filing I'ee 0 $30.00 Filing Fee & P $55.00 Filing Fee & 3 $60.00 Filing Fue,
Certificate of Status Certitied Copy Certificaie of Stoins &
{additional cupy is enclosed) Certified Copy

(additional 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT .
TO
‘ ARTICLES OF ORGANIZATION K
. OF

(Nume of the Limited Liability Company as il now appeitts on our records. )
(A Flonda Timited Tiabiliny Compant)

The Articles of Organization for this Limited Ligbility Comwpany were fited on and assigned

Florda document number

This amendment is subnuited 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L1.C.”

Enter new principal offices address, if applicable:
{(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE 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:

Nomic of New Rewmsiered Agent:

New: Resistered QiTice Address:

Fnter lorida street address

. Florida
Cine Aip Cende

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

I herehy aceept the appointment as registered agent and agree to act in this capacii. ! further agree (o comply with the
provisions of oll statutes refative to the proper and complete performance of my duties. and T am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahitiny
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




" If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGQ Oniid Ava AM/L( édfg o forty S+ ST
/I/D/ ﬂ g)'f_}- F / ORemove
Z C/ Qg 7 OChange

Cadd

ORemove

OChange
AmBR  Domie K.loag 2053 Uporto st o

/DW%L] p&"-}' F/ ORemuove
Z (/gg- 7 O Change

O add

ORemove

OChange

O Add

ORemove

OChange

O Add

CRemove

OcChange




D. If amending any other information, enter change(s} here: (4 reach adeditienal sheers, if necessar)

E. Effective date, if other than the date of filing: {optional)
(f an effeetive date i listed, the date must be specitic and cannot be priar to date of filing or more than 90 dass atier tiling.) Purswant 1 6030207 (3xb)

Note: 11 the date inserted in this block does not meel the applicable statwory [ting requirerients, this date will not be Jisted as the
doctiment’s effective date on the Depariment of Suie’s records.

I the record speeilies a delaved effetive date, bui not an elivetive time, at 12:01 ant on the carlier ol (b Fhe 90th day after the

record 15 Nled.

e | ! I } 1000

Sigfature ©f Wn autorizedfepresentainie of a member

Dhwvd_ | lwns

TvpcdoF printed Tame o signee

o)
:h
=
=]

Filing Fee: §



