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| B COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - KQEOP ‘\’tLe 60[ L}_LICPI\f (,L C:

Name of Linited Liability Company

The enclosed Articles of Amendment and feei's) are submited for liling,

Please return all correspondence concerning this maiter 1o the lollowing:

jd/-\r\f T Molz =0

Name ol Peraon

j:m.d (j;g,g r{)o\%@o

FirmvCompany

184 dosoilage  Lway
Adfiress I

ot awyo /L / 22821

7 ChirStne yhd Zip Cade

ﬁOJAHA\’\_ 26| @ho"\’ mq':!.c,om

E-mail address: (o be used tor tutuie annual report notification)

For further information concerning this mater. please call:

\jo )‘A}-\Q \"LEQ‘J‘J'Q*)%% at{ } L{O’—}-Gl ggs‘-g?)ﬁ

Name of Person Area Cade Davtime Telephone Number

I:ncloscd 1s a check for ihe following amount:

[7/525.00 Filing Fee C S30.00 Filing Fee & 83500 Filing Fee & ZS60.00 Filing Fee.
Certiticate ol Statos Certiticd Copy Certificate of Status &
additional copy 1~ coclosed) Certitied Copy

taddttional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Taltahassec, FIL 32314 2415 NoMonroe Street, Sune 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
KP&BO’D 'Jf?\e So\o—lr\o;d LL(_

(Name of the Limited Liability Company as il now appeaes onour records.)
(A Florida Timned Tiabilie Companyy

Florida document number

The Articles of Organizaton for this Limited Liability Company were filed on AQ'Q ' \ OC” /ZO 290 assigned
L 20000047786

This amendment is submutted to amend the followiny:

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

Enter new principal offices address. if applicable:

The new name must be disinguishable and contun the words “Linited Liabiliny Company,” the desieznanon “LLCT or the abbreviation "L.L.C

(Principal office address MUST BE A STREET ADDRIESS)

- ~—t
- o — -
— ‘::-:
o
Enter new mailing address, if applicable: :; v
(Mailing address MAY BE A POST OFFICE BOX) uLJ_

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:

Nane of New Rewistered Avent:

Jon o Moo Arcd.
6484

o 9‘?“’(&60 uJJ:-'\{ bk Y. 272922
Fner Florida siceet addvess
0Yaudo

New Reamstered Ofniee Address:

iy
New Registered Agent’'s Sipnature, if changing Repistered Avent:

. Florida (sz’?'

Zip Cade
[ hereby accept the appointment as registered agent and agree wo act in this capacioe, [ purther agree 1o comply with the

provisions of all statutes relative to the proper and complete performance o my duties. and Tam pamiliar with and

being filed to merelv reflect a change in the registered office address. | ereby contirne that the limited liahiliny
company has been notified in writing of this change.

Jonk Jae  ¥Holgo {f\pbz( .

H Changing Repistered Agent, Signature of New Registered Agent

accept the obligations of my position as registered agent as provided for in Chapier 603 .S, Qv it this docunient is




If anwn'diﬁg Authorized Person(s) authorized to ntanage, enter Lhe title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
, - _ c| %8z
AMBRA Jom Josg T{)O(gao Am;’é‘i 9 —’w;w\aga oA STATN S

CilRemove

W hange
w9322

%
M, 7 \30 TANA )rLjE,QBPYcZ b‘[@‘l/bb&'—:’\pﬂo WBf 0f e ‘PL MAdd

CIRemove

TiChange

ClAdd

TIRemove

TChange

Oadd

L Remove

TIChange

OAdd

CJRemove

CiChange

Diadd

CJRemove

OChange




D. If amending any other information. enter change(s) here: (-tuach addiional sheers, it necessar)

E. Effective date. if other than the date of filing: (optional)
(I an effecuve date 1s listed. the date must be specitic and cannot be prior w date of 1ling or more than 96 davs after tiling.) Pursuant to 603.0207 (3(b)
Note: tHthe date inserted in this block does not meet the applicable statwtory fling reguirements. this date will not be listed as the
document’s effective date on the Deparuneni of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a m on the earlicr oft (h) - The 90th day after the
record 15 filed.

Daled

Juar  Jose Molero Aoeed

Signature ot a member or authorized representative of a member

U)u&p job@ %‘o\e’@o ANQ&

Tvped or printed name of signee




