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COVER LETTER

TO: Registration Scction
Division of Corgporations

SUBJECT: IQBCOH QOBE”]&I /2wQK LL G

\.‘um i Limited 1. |lzballt‘. Cnn‘(p'm\

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

Please return all correspondence concerning this matter to the following:

HSh ey (&l

Namgc of Person

Lepaid,Llie
3849 Killeam C+. Sutec

Addiess

Tallaha Scee Fr 32309

Citv/State e ad 7 Zip Code

recontzlly ashl @ omail, oon-

E-mail address: (tb be used Tor Tuture a x{')(nl Tepurt Iy‘\llic‘lll(]l”

For further information concerning this mater. please call:

thw Q‘H (88D, 7155 -0 L

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the foilowing amount:

0 $25.00 Filing Fee 3 $30.00 Filing Fee & [ $53.00 Filing Fee & 2 $60.00 Filing Fee,
Ceriificaie of Status Certificd Copy Ceruticate of Sutus &
{addational vopy iv enclosed)| Cerufied Copy

taddinonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tatlahassce, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Eeaon Qnm[fw. f/ZpV«://E{ILLC,

—

(Name of the Lithited Lidbiltv Compahy as it.{ow appears oi our records.)
A Kaida Limned LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on [ /% [//070 Q 0 and assigned

Florida document number [iz f 20! 2( 2‘ ):3 (E f ) (S’w

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. Itamending the registered agent and/or registered office address on aur records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Remstered Avent:

New Reaistered Office Address:

Enter Florida street addresy

. Flarida
Ciny Zip Coder

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

P hereby accept the appointment as registered agent and agree w act in this capocitv. § further agree o comple o with the
provisions of all staiwes refative to the proper and complete performance of my duties, and I am famifiar with and
accept ithe obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mervety reflect a change in the regisiered office address, [ hereby confirm that the limited Tiabilin:
compeny: has been notified inwriting of this change.

If Changiopg Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MR, Hapnah Puchanan 5795, ancly Lake o
Tﬂ{( /2, hﬁ g&&e}, F?__ 89\36% T Remave

JChange

MEL£ TQ(/E? gu[QZQZZ[ZV) ’5’?4;2 144 ZQQQ[? [ LR Dadd
Tallahakeo AL 3330 2

CJChange

':J Add

JRemove

=2 Change

Ol add

ORemove

Change

JAdd

ORenove

) Change

CI Add

T Remove

OChange




D. If amending any other information. enter change(s) here: (litach addivional sheets, if necessam:)

(1 Please. aciel Hs 7%,//0501})3 FEIN#E EL~3Y 205Y

@ Le dre. remouving. Tom Hp hinan

QS @& mMipna MLQ@MJM
Hunnin Ruoincnan

E. Effective date. if other than the date of filing: (optional)
(1 an etfective dale is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after (iling.) Purssant 1o 6030207 (3b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doeument’s effeetive date on the Department of State's records.

If the record specifies a delaved etfective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record 1s filed.

9/0?9/ 24

Wlhcr mhjn ryresentative of o imember

Tvped o{prlmc‘d’nnn of signee

Filing Fee: $25.00



