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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: K(ﬁﬂ(/f)/ //C (/fﬁﬂ/ﬁ/}z D)4 .V/CG(QS

Nane of Limited Liobility Comy

The enclosed Artieles of Amendment and feefs) are submitted for Hiling.

Please return all correspondence coneerning this mutter Wy the following:

i y %///%M

Name ul TRON

Firm/Campany

/6/9/ Gistuimd Co 10

Address

7/71[27 A/ 33479

MY 1/ Stile and Zip Code

7‘mm oz iv sl com

m.l" address: (b be wfed for Tuture annual repont notilication)

For further information concerning this matter. please call:

a{ )
Nume of Person Arca Code [ravtime Telephone Number
Enclosed is a check fur the tollowing amount:
& §23.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certified Copy Certiticate of Status &
{addinonal copy 1s enclosed) Certitied Copy
Ladditional copy 13 enclosedy

Mailing Address: Street Address:

Registration Section Registration Seetion

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 N
ARTICLES OF ORGANIZATION '
OF

K paersa, [ Capimd Jeryces L

‘nm of the Limited Liability Company as i woappears on our records.}
(A Flonda Tomned T. nhlln ampany)

The Artickes of Organization for this Limited Liability Company were filed on ZZZ /(/’(C’) and assigned
Florida document number ,Z jl/ﬂﬂ ﬂﬂpéz:)) éé

This amendment is submitted to amend the following:

crrron

a =0 P50

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

The new minme must be distinguishable and contair the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation =1L1L.CY

Enter new principal offices adldress, if applicable:

(Principal office ittdress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Name ol New Registered Avent:

New Registered Otfice Address:

Fnter Florida street address

. Florida
Cine Zip Codde

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | firther agree (o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5 Or, if this document is
heiny filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability
company hus heen notified inwriting of this change.

1f Changing Registered Agent, Signature of New Hepistered Apemt




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LAWK 7//%1 W//W@ %M/MM/(U/’,W%EEW

pm( vmove

s ) . OChange
MBR byl tistbstundlns Topn )35

C1Change

OAdd

O Remove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

CIChange

O Add

ORemaove

O Change




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

F. Effective date, if other than the date of filing: 6/2 ?/Z &M (optional)

{11 an etfective dute is listed. the date must be specific and cannot be priog (o date of liling or more than 91k davs afier fling.) Pursuant to 6030207 (3){b)
Note: [{the date inserted in this block does not mect the applicable statuters Bling requirements, this date will not be listed as the
docunient™s effective date on the Department of State’s records,

[£1he record specities a debayed etfective dute. but notan eftfective time, at 12:01 am. on the carlier ol thy The 9Ot day alter the

recard 15 Hled.

Dated {7’ //? '7//2 dZ()

—
Slgffnu@}/!l membsAor authorized representilive of 2 member
” .
Toumy) FbAaes
/ ﬂ}‘chuﬂcd nimne of sigace

Filing Fee: $25.00



