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COVER LETTER
TO:

Registration Scetion

Division of Corporations

SUBJECT: Kfﬂ()ﬂﬂﬂq \ﬂ"tp(](-jr Wln(l(}‘w@{ Pgars Ll

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier 10 the fullowing:

0T Quimjand

Name of Person

Kngieng mpad Windeivs < Dgats.

Firm:Compuny
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1325 W LS S
Address _-‘ —
':-v"_' -0 4 :
»30i4 S 3 e
My, Fe =2V S
CitveState and Zip Code - -
Lo oy
AR VI WY . =
05 oy Kwd @ qmail-com e
E-mail address: tto be uséd for future anpuald report natiticatson}
For further informatien concerning this matier. please call:
08l Guinland i I, 26327771
Name of Peron Arca Code Duastime Telephone Number
Enclosed 15 o chieek for the toltewing amount:
fZSlS.UO Filing Fee 1 830.00 Filing Fee & O $35.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate ot Sunos &
wadditional cupy is enclosady

Centified Copy
tudditional copy iv enclosed)
Mailine Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Strect, Suite 810
TalHahassce, FL 32303

Strevt Address;



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 1 . . - . t - D i -
LinGrand mpad Windgys S Doogs (LC
YiName of the Limited Liability Comupany as it new_appears on our records.
(A F Jmted Liabiluy Company)
The Articles of Orgamzation for this Limued Liabildy Company were filed on
A Yo A
Florida document number LZG 00 UU L‘ 070

04 102]20120

and assigned
This amendment is submitted 1o amend the following:

A. If amending name.

enter the new name of the limited liability com

any_here:
The new name must be distingaishable and contain the words “Limited Liability Company,” the designation "LLC
Enter new principal offices address, if applicable:

O or the abbreviaion “LL.C
-t =~
z . =
: ~
) Canet pnl
(Principal office address MUST BE ASTREET ADDRIZSS) - p -
NN
- -0 '
. =
Enter new mailing address, if applicable: - . o2 T
(Muiling uddress MAY BIZ A POST OFFICE BOX) = - f_'_
B. If amending the registered apent and/or registered office address
agent and/or the new registered office address here:

on our records, enter the name of the new registered
Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida sireet address

Ciny

. Flarida
New Registered Agent’s Signature_if changing Registered Agent:

Zip Conde
Fhereby aceept the appaoimment as regisiered agent and ageee o act in this capacine, I jurther agree to complfyv with the

provisions of alf statutes relative 1o the proper and complere performance of myv duwiics, and T am faniliarwith and
aceept the oblivations of sy position as regisiered agent as provided for in Chaprer 803 F.5. Or, i this document is
heing filed wo merely reflect a change in the registered office address, 1 hereby confirm ther the limited liahility
company has heen notificd inwriting of this change.

If Changing Registered Agent, Sigaature of New Revistered Apent




Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER saphicher conzalez 4201 Myrhewogd G € Oadd

Palm Bogch Gardens, FL Kitemore

?’ ::)A(\g OChange

I Add

O Remove
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[CiChange

Cladd

O Remove

CChange

TIAdd

ORemove

CIChange

DiAadd

ORemove

OChange




D. 1M amending any other information, enter chunge(s) here: (Anuch additional sheets, i necessary. i

gt (]

B i

L [~

. o

- c3
. ——
—J

e E

. oo .

[ .

P ~

[y HE —d

e

E. Effective date. if other than the date of filing:

document’s effective dite on the Department of State’s records.

{optional)
(i an efTective date is lsted, the date must be specific and cannot be prior w date of filing or more than 90 Jdas s after filing.) Pursuant to 6050207 ()b

Note: [V the dute inserted in this block does not meet the applicable statsory filing requirements, this date will not be hswed as the

recond 1s tiled,

[T the record specitics a delayved efTective date, bat nat an effective time. at 1201 ame on the carlier ol (b)

Daed S8 PHC lﬂ\)ﬁ.f

The Othh day after the

e

2420
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T e
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Signature of a menber or autherized

! 5
cpresentatibve of a member
[\_’) \_/
Taphwcher 600 Z(l\?LL

Typed or printed name of stenee

Filing Fee: $25.00



