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_, COVER LETTER

TO: chlf[rdlmn Section
Divigion of Corporations

SUBJECT:

F\oua e, mvo LU

Mume ol Limited 1L l.lhlllt\{ vIpany

The enclosed Prticles of Amendiment and fee(sy are submitted for {iling.

Please return' §il correspondence concerning this matier to the following:

(Aouolrb LobingN

Name ol Person

Firmy/Company

Ad24 . L Shreek

Acldress

Juoksornite Flond g 22264

City/State and Zip Code

Onm;(\ O {idale Kinko. com)

“madl address: (Lo be used tor future annoal report notitication)

For further information concerning this matter. please call:

fouhl ¢ Yol ean L AUl 297 %G9

Enclosed is a

91

LI S25.00F

Namw of Person Arei Code Buvtime Telephone Numbe

Chieck for the folluwing amount:

ing Fee [0 $30.00 Filing Fee & O $35.00 Filing Fee & E/S(J[].()O Filing Fee.
Centiticate of Statws Certitied Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy

taddutional copy is enclosed)

Address: Street Address:
Regstration Section Registration Scetion
Division of Corporations Division of Corporations
[’ O Box 6327 The Centre of Tallahassce
dll”i]hl\\u_ IFLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303




The Articles

- - r
Flortda docupient numbcr[ Lﬂk B i }\\1 l_zL @ .

This amendn

A. Hameng

The new name

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Logale Kumlo L

{Name ofthe Limited Liability Company as it nuw appears on our records.)
(A Tlortda Dimied Tiabihity Company)

b Oreanization for this Limited L1

ability Company were filed on gpn \ :5%9‘03’0 and assigned

ent is submitted to amend the toHowing:

ing name, enter the new name of the limited liability company here:

Enter new i

must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 1L 1L.C

rincipal offices address, if applicable:

{Principat office address MUST BE A STREET ADDRESS)

- o)
(— -
L
Enter new mhailing address, if applicable: g "=
oyt
(Muailing address MAY BE A POST OFFICE BOX) -

B. If amendi
agent and/of

3y
ng the registered agent and/or registered office address on our records, enter the name of theTew registered
the new registered office address here:

Nape of New Repistered Agent:

Nepy

Rewistered Oftice Address:

New Registe

—_ = -3

herebyv ac
PFrOVISIOHS
aceept the

ed Agent’s Signature, if changing Re

Eonter Florida strect address

. Floriida

Ciry Zip Code
istered Avent:

et the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with ihe
1" Dol ol v 1{ - . (e -
all statutes relative 1o the proper and complete pertormance of my duties. and {am familiar with and
ligarions of my position as regisiered agent as provided for in Chapter 605, F.S. Or if this document i

heing filed gy merely reflect a change in the registered office address, hereby confirm thea the limited tiabiliny:

company i

v heen notified inwriting of this change.

If Changing 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 removedfrom our recgrds:

MGR = Mzanager
AMBR = Althorized Member

Title Name Address Fvpe of Action

ag%:ﬂﬁr P\m;ala A Cbsn 3924 w1t Shat 94

JAtksywills Fonde 22254 1925 oremowe
Uvnllt{d rS‘{'OJHs(S Ol %V\CCL/ O Change

Fundar GinYo 0. Jofeo A0 Unweusity Blvd fopth o

Ap’k . LO C‘ CORemove

JQCKSUO\A \kr \FL-L%:DE} | I 'T[émgc

T Add

ClRemuove

CiChange

O Add

CIRemove

CiChange

CiAdd

CiRemove

CiChange

OAdd

ORemove

OChunge




D. Ifamending any other information, enter change(s) here: (duach additiondd sheets. if necessary.)

E. Effcctiveldate, if other than the date of filing: {optional)
e date is listed. the date must be specitic and caniet be prior (o date of filing or more than 90 davs atier filing. ) Pursuani @ 603.0207 (31th)

e date inserted in this block does not meet the applicable stanuory filing requirements. this date will not be Hsted as the

(M effectt
Note: IF
documentfs effective date on the Depariment of State’s records.

I1'the record specilies a delayed effective duie. but notan effective time, at 12:01 a.m, oo the carlier of: (b) - The 90th dav after the

record 15 filed

e _| 2 =1 fJupe 135 5030

-
T

Signature ol @ member or uthorized representative of a member

£y th L Kb

Ivped or printed name ot signee

l Al LN il Pk i T



