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L COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ( Ly V{ 5 Ur\[ea, ‘)hf (,( ?)(}u J’g [f (1€ L~L« C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor Hling,

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

C l i G \/\}5 S‘J'

Name of Person

Fine Conyprny

10.’55 ﬂ;h}m ('o\/g Terace

Address

:JO.L!C sonvi lle C} ?3;}9,,6@

¢ ll\f\l'{u arnd Zip Code

Cla depn 20 @ (’Q;T\CCLS {\_(9/'}

[>-mail addrua {to be used for future unnual report notiftcation)

For further information concerning this matter, please call:

Clﬂub{%{ V\JCBJF a q0Y [;é} C;L"/JL/

Name of Person Arcu Code Pavtime Telephone Number
Enclosed is a cheek for the following amoune:
0 825,00 Filing IFee 0 $30.00 Filing Fee & O $35.00 Filing Fee & S60.00 Filing Fee,
Certiticate ot Stitus Certitied Copy Certificate of Status &
tadditiomal copy 1 ciclosedy Certitied Copy

(mlditional copy is enclined)

Mailing Address; Strect 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
OF
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(Name of the Limited Liability Compans as i€ now appeardan our recards,)

(A Flondda Tammed Tiabrmy Companyy

The Articles of Organization for this Limited Diabihy Company were filed on G-L} } J ¢ LG and assigned
{ !

G o e S
Florida document number L Al COCE D8 D C/ {

This amendment is submitied to amend the Tollowing:

A, I amendine name. enter the new name of the limited liability company here:

KL,H‘\/E‘:; L:IAJ’]I'{"’L?.’)]W:‘J f}mﬂ:'fﬁ’}u{ LL-'C‘

The new mnne must be distinguishable and cantain the words ~Limited Liabiliny Company.” the designation =11LC or the abbreviation =1L.1,.(

IN D

Enter new principal offices address. if applicable: ! _
(Principal office address MUST BE A STREET ADDRESS) - :f '_?;‘
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Enter new mailing address, if applicable: }\ / f% AR I
§ - r] -' :_'ly: . .
(Muailing address MAY BE A POST QFFICE BON) Ef—/x ™~ -
- St

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new reeistercd office address here:

i

Name of New Registered Agent:
f

New Revestered Offiwce Address:
Foer Florida sireet address

. Florida

Cin Ain Code

New Registered Areat’s Sienature, if changing Revisiered Avent:

Fherehy aceept the appointment as regisicred agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv dutics, and am fanilior with aid
accepd the obligations of my: position ax regisicred agear as provided for in Chapeer 603, F.8. O, if this docament is
heing filed o merely reflect a ehange in the registered affice address, | herehy confirm that the limited liabiline

company: has been noiificd i writing of this chanee

If Clistnging Registered Acent, Sicosdure of Sew Reaistered Avent



Il amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person _being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
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D. If amending anyv other information. enter change(s) here: <Anach additional sheeis. if necessary.)
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(optional}

E. Effective date, if other than the date of filing:
(If an effective date i fisted. the daie must be specific and cannot be prior 1o date of 1iling or more than 90 days afier Hling.) Pursuant to 6031207 (3Kb)
Note: I ihe date inserted inthis block does not meet the applicable statators ling requiremens, this dine witl not be fisied as the

dgocument’s erfective dete on the Department of State s records.

I the record specifies a delaved etfective date, bui nol i edtective time, at 12:01 . on the carlier of: (b)Y The 90th day atier the

record s fiked.
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