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COVER LETTER

TO: Registration Section
Division of Corporations

SGBJECT: %E) ? -‘MOU-CVS /,[,/

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submiued for filing.

Please return all correspondence conceming this miter t the folbwing:

lopber
Namwe of Person

VB Llowes L

FiemyCompany

04| nw 3B Terall

Address

Dol Lo, 2203 ¢

CitvrState and Zip Code

Ie-mail uture annual report nofilication)

For further information concerning this matter. please call: -

ﬂbrfe‘(am,» A uew/mﬂz; 0 Nl 0555 Ay

Name of Person Arca Code Duytime Telephane Number
Enclosed is a check for the follosing amount; -
%SZS.UU Filmg [Fee B3 $30.00 Filing Fee & O 83300 Filing Fee & O $60.00 Fiting Fee,® ~
Certiticate of Status Certified Copy Certificate of Staus &
tadditional copy 1s enclosed) Centified Copy

tadditional copy is enclosed)

Maiding Address: Street Address:

Registration Secction Registration Section

Division of Corporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroce Street, Suite 810

Tullahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B Mowes Me

{Name of the Limited 1. lahilll\ Company as it nuw 8

cars an our records.)

The Articles of Organization tor this Limited Liability Company were filed on @@ M/ZOZD and assigned

Florida ducument number L Z O_O_QO_&’B_ZD‘/

This emendment is submitted o amend the tollowing:

A. M amending name, cnter the new name of the limited liability company here:

Kabala — Llowes Llc

The new name must be distnguishable and contain e sords “Lbnited Liability Company,”

the designation “LELC™ or the abbrevistion “1L LC ™
Enter new principal offices address, if applicable: Z?) @6- YaYs v 3‘0 ﬂ7 /46
{Principal office address MUST BE A STREET ADDRESS) If '/' C Z/

il aml Hords 22427

/
Enter new mailing address, if applicable: /0%/ /%l/ , 5 ///ﬂ’éfx
(Muiling address MAY BE A POST QFFICE BOX) E‘ ol Aerds 256+

B. [T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office adidress here:

]
5

- r~2

. —

. . [ et

Name ol New Registered Apgent: "’1

New Repistered Otfice Address: 715@( /7(:1/’ 9’9 _’U’) M wf,)l— éZ«

Eer Florrda street address

/g’ . Florida 5?5/ ZZI

e
t‘o‘

Ciry 7 Code ~d
New Registered Agent's Signature, if changing Registered Agent: e CCD‘

Fhereby acoept the appointment as registered agent and agrec (o act in this capacity, | further agree to comply with the
provisions of all starures refative 1o the proper and complete performance ofimy duties, and | am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the timied liubitin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent

V1 ed



If amending Authorized Person(s} authorized 10 manage, enter the title, name, und address of each person_being added
or remaoved lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

CiAdd

ORemove

GiChange

Ciadd

CJRemove

O Change

OAdd

DRemove

OChunge

1432

Badd =T

- \_}l

BRemovi™3

R

‘_{2 =

OChange ~ .j

- -

TJAdd

ORemove

DO Change

DAdd

OJRemove

CiChange




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

F. Effective date. if other than the date of filing: [l/'Z‘f/ /?0;)/ (optional)

{Ifan elfective date is listed, the date must be specitic and cannot be prior io date of filing ar more than 90 davs atter iling.) Pursuant to 6035.0207 (3)b)
Note: 1f the date inserted in this block does not mevt the applicable siatutory filing requirements. this date will pot be listed s 1he

document’s efTeetive date on the Department of State’s reconds.

If the record specities a delayved effective date, bul not an effective time. ut 12:01 aan. on the earlier of: ()

FAIl

joum)
M

T3

00:L Hd &-1

Lt 12 an. s earlier ot The 9th day afler the
iecond s filed.

vt _Llmber 99 205/

/e
Signitarbor o membeF oPamtihGeld representative of o member

[hdipler A Eepdu

T Typed or prnted name of sighee

Filing Fee: $25.00
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