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TO:  Registration Section
Division of Cerporations

L

SUBJECT: \/i\ﬂﬂéoﬂﬁs (\Oﬂ’ir{ OxO‘}" A ' |

Name of Limited I_iaw_\' Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasce return all correspondence concerning this matter to the following:

\ ol Nysyes

Name of Person

Kiaadomnt § Cﬁﬂh&chm
) N

Finn/Company

1044 Qmm@ oo Ov A

Address

Jackssquille L 32244

City/Stnte and Zip Code

For further information concerning this matier. please call;

jOQJD\A @buﬂy'\ a B3y 5T 44

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

%ﬂ Filing Fee %30.()0 Filing Fec & 7] $33.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Cenified Copy Cerificate of Stalus &
(additional copy is enchosed) Certified Copy
{additional copv is enclosed )

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Strect Address:

Regstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



v
ARTICLES OF ORGANIZATION
OF

7 mémm [ perhizehing .

{Nume of the lelh.d Llabllm Campany as it now appean on our records.)

The Articles of Organization for this Limited Liability Company were filed on M oV V4,202 0 g assigned
Flonda document number L20D 00 135 q 31

Ths amendment is submitted to amend the following:

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

Kanadom's CNTW ﬂ“hrg & %7 8( Rootma U.,C/

The new p)mu must be distinguishable and contain the-wbrds “Limited 1. iabitity Company.” the (&.slyldl-‘ml 1.LC™ or the ubbreviation <1.1.C."°

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Registered Aegent:

New Reoistered Office Address:

—— r~o
Iinter Mlorida sirect address .)‘: r('ﬂ %
=
w2 I i
. Florida 9
Ciay = o Aip Codp i-——
w " -
New Registered Agent’s Signature, if changing Repistered Apent: L =

(X4 L

i

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agrec o u)gy;h withi
provisions of all statutes relative to the proper and complete performance of my duwties, and [ am fam:hal With and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. iEfhis dovtment is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




v mrme e 7w e AE Lemmm seam s o e oo sesse

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

]Add

TJRemove

JChange

TJAdd

SRemove

TJChange

Add

CIRemove

TIChange

C1Add

CIRemove

JChange

lAdd

TIRemove

TJChange

JAdd

“JRemove

L 1Change




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

E. Effective date, if other than the date of filing: (optional)
(If an etfective date 15 listed, the date must be specific and cannot be prior to date of tiling or more than 90 days alter filing.) Pursuant o 6030207 (3
Note: If the date inserted in this biock does not meet the applicable stattory fifing requirements. this date will not be lisied as th
document’s effective date on the Departinent of Stale’s records,

If the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90Oth dav after the
record is filed.

Dated “\\D\J 6 ((\ N ?/07:2
‘ P

"

v
-//skgfmmmz of a member or authorized representative of a member

/\/JCOLL /)sz

Typed ar printed name of signee




