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COVER LETTER

TO: Registration Section . . L
Division of Corporations ) . . '3

SUBJECT: _* Hbﬁ’]bf@, b&é\%ﬂg LLC

Name of Limited Liability Company

The enelosed Articles of Amendment and leeis) wre submitied for iling.

Please return all correspondence concerning this matter w the following:

randy Morehead

Name of Person

FirmvCompany

ol Chigpine Wy W)
Jdockenville L3300

Citv/State and Zip Code

Komuredesang O amail. 0 om

E-mail address: (1o be used for (hiure anntidr Topdnt notification}

For further information concerning this matter, please call:

Dicndy e head LQod 25— 330,

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek tor the following amount:

ﬁ S25.00 Filing Fee i3 §30.00 Filing Fee & L) S35, Filing Fee & (] $60.00 Filing Fec,
Certiticute of Stutus Certitied Copy Certificate ol Status &
vadditional copy iv enclosed) Certified Copy

Ladditienal copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION — 0y e
OF L e e

KP)mOrebzg;q% LLC 999 AUG 22 PH 2: b6

(Name of the Limited Liahility Cofpany as il now appears on gur records. )
- amited Liabifiy Company) e e

The Articles of Organization for this Limited Liability Company were filed on O[O - l l-D()DO and assigned

Florda document number L)—bmo\ 10\6:)‘} )

This amendment ts submitted to amend the following:

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

The new name must be disungawishable and contain the words “Limited Liabibty Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: (O-D,)_:{”\ CD\ \ ins QC’\ % ‘ DDC\
(Principal office uddress SUST BE A STREETApDRESS)  OCKENY 1 e FL 32ody

Enter new mailing address, if applicable: (é;Sq”l C,D\\\ (\S QOl :H: ‘mq
(Muiling address MAY BE A POST OFFICE BOX) AGC KoV ¢ FL_2D7 gl

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

Name of New Rewmstered Auent: K\Q E‘ \-' 6
New Registered Office Address: (-d?f‘ CDH\ ﬁg YZOl :& \C(ﬁ

Frter Florida street address

\SQ\(LKSUYN \ \\Q. Florida__ 32 4’4’

Ciry Zip Caode

New Revistered Agent’s Sienature, if changing Revistered Avent:

[ heveby accept the appoiniment as registered agent and agree o act in this capacite. § further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registerved office address, Theveby confirm that the limited Hability
company has been notfied in writing of this change.

Pao €900

[f Changing Registered Apent, 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M’l& %Y(Lfd\’] mU(éLh? UCF 5U4Churp:f¥1 VuA\g V\/ OAdd
Jockamy e FL 32900 W

CIChange

TJAadd

OJRemove

OChunge

JOadd

OJRemuove

TJChange

CJAdd

ORemove

U Change

OAdd

ORemove

CiChange

OJAdd

CJRemove

TChange




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

.
0

F. Effective date, if other than the date of filing: (optional)
{If an effective daie is listed, the date must be specific and cannot be prior to date of filing or mure than 90 davs alier filing.) Pursnant to 605.0207 (33(b)
Note: 11 the date inserted in this block does nut mect the applicable statutory filing regquizements., this date will not be listed as the
documient’s effective date on the Department of Stae’s records,

If the record specitics a delaved effective date. but not an eftective time, at 12:01 aum. on the earlier oft (hy - The 90th day after the
record is filed.

Pated 70'-1/161 Ué?L H) : 9‘09’9’ :
Pnguct Nvahaad

Signatefe of a member or authorized representative of a member

%Rﬂfmﬂq Morehea]

Twpeddior printed nume o signee




