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COVER LLETTER

Registration Section
Division of Covporations

. _Kaviep Tonch LLC

Naee of Linted Db Company

closed Articles of Amendment and e snace submitied for i,

urn all coreespondence concerning s matter o the toflow iy

_ ] -_1‘_\14_\_%0_14. d 2( @Li‘éi@ i

Name cLoverson

Mo U ampany

R Cedtax ST

Sl s

/faﬁ]{u Aﬁ._ggea_&m/u Fl 227¢c

City See e, Zip Code

W inton X36 @ Guual/- .o n

Eaarhaddress: (1o be us qd tor &= ¢ ennual repont netilivation)

i her imtormation congerning (his i, Hesse call:

IWinbon . Xouke G0k 609 27/

Nune of Person A Joede Deyume Telephone Number

<o cheek fur the foflowing amownt

O Ehng oo O S3000 Filing boe & TEEAO0 L g lee & 0 S60.00 Filing Fee,
Certtticnte of St Cortifie P Copa Certiticaie of Siatus &
addie o opy »oenct wdy Certified Copy

Cnddimonal cops v enclased)

Mailing Address: street Address:

Rugtstration Seciton Rugistration Scction

Division of Corporations Division of Corporatiuns

PO Box 6327 The Centre of Tallahassee
Tatlzhassee. FIL 32314 2415 N. Monroe Street, Suite S10

Tallshassee, FLL 32303



ARVICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION o
QF .

dUie@ 57;‘0(‘5_[\ Ll &

IName ol the Dinited Digbitils Gompiny as i now appeirs on our records.)
(& Flenda Daned Oabiliny Canspany)

vivicles of Organization for this Limited Liahilay Compans weere filed on _‘&_[2/3 - /Z and assigned
A decument nuimber _A_/E?_O_Q_O__Zﬁg_[ﬁ Z

neidiment 15 submiited 1o amend “he tollowing:

snending name, enter the new e of the lmited 1 bility company here:

v oname must be distmgmshable and contarn the words “Limied Dbty Compary 7 the designation "LELCT or the abbreviaon ©LLC T
L [yiar L

crew principal offices address. i applicable;

cApal office address MUST BEE A STREET ADDRISS)

aew mailing address, if appliciele:

Logaddress MAY BE A POST O FHCE BON)

amending the registered agent and-or registered office address on our records, enter the name of the new registered
snd/ar the new registered office address here:

Numpe el New Repistered Agent,

New Regisiered Office Address:

Fouter Flarica streei addy cas

e e+ e . Flerida
Lin Zipr Codde

Aegistered Avents Signature, il chaneine Resistered Avent:

chvaveept the appointment as registered ageni and agree (o act in this capacine, 1 ficther agree 1o compiy with the
wiany of all statttes relative 1o the proper and compicie pergormance of ne duties, and Lam fomiliar seith and
s ihe obligations of my position as registered agent as provided jor in Chaprer 603, 1.5 Or, if this documeni is
e to merely veflect a change v the registered office address, Fhereby confirnn that the fimited liability
W has been notifivd inwriiing of dhis cliunge.,

i Chanzing Registered Agent, Signature ol New Registered Acent




-

~ading Autherized Person(s) authorized to manage. entor the title, name. and address of each person being wdded
sioved from eur records:

o Muanayer
K = Authorized Member

Nuame Address Tvpe of Action
_ . o L CJAdd
“IRemove

TiChange

ClAdd

ZRenove

Z1Change

ZiAdd

IRemove

CIChange

Ziadd

iRemove

OIChange

T Add

TJRemove

1Change

TIAadd

ZRemove

ZIChange




fective date, i other than the daie of THline:
fal

(optienal)

i elfective date s listed. the date must be speatlic and cannor by prias o aie of ilng or more thin 90 davs alier tiling. ¥ Pursuant o 6050207 (3)iby)
ures Bithe date inseried in this block o s net meet the applizibhie stattory ling requirements. this date will not he listed a< the

canent's effective date on the Depait 208 of S1ele s 10e onels

rvord specifies adelaved effective date. bui rot i effectae ne at 12 04 am, on ke earlier oft (b} The 90th day afier the

Tisfiled,

ol foe [z023

Ity ol @ e 1 o e e represcrtalive o ember

i o _H_,,“A_/@.z/._f@,;é;

Faped or pomted eame of signee

siling Feer §23.00



