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- A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KH\JQS F(}JYUN beueliwa LG

Name of Limited 1. jability (_mﬁp..m\

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the foliowing:

CCH(G éVSDOJIlF“

MName of Person

KtNQS Falwld_‘_ru(_iér\r} Ly

FirnyCompany

399 Glmulmlmq fd

z\ddr:.s'-

Orowye pov i FL 34073

City/State and Zip Code

Kmqs\[\om [ytrue Kialle @amaul -¢om

<-mail ddﬂm.s {10 he used For futnranpugl repon notification)

For turther information concerning this matter. please call:

Frica é'}oom L9 414 o1y

) . g 4
Name o Person Area Code Daytine Telephone Number

Enclosed is a cheek tor the following amount:

[ $25.00 Filing Fee L1 $30.00 Filing Fee & 3 $35.00 Filing Fee & D_(S()O.()() Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{addrional copy is enclosed) Certified Copy
tadditional copy is enclosedt

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.G. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kines Fomly Teuetipn [LEE005 o 5y

{Name of the Limited Liability Co
(A FTorida Timite

shility Company)

The Articles of Organization for this Limited Liability Company were filed onju N /?%, J?O 070 and assigned
Florida document number L.;?OOQO( 755 2]

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “1.imited Liability Company,” the designation “LLC™ or the abbreviation *L.1 ("

Enter new principal offices address, if applicable: 3qq (‘l’(ﬂ e g C.d
(Principal office address MUST BE A STREET ADDRESS) Oy M POx L,-Ef___imf’ﬁjj —

Enter pew mailing address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florda street address

. Florida
Caty Zip Code

New Registered Apent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agem and agree 1o aci in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

APy Dewse M arhwez

ljl.r.‘_]}",:' 25 pe
Address 2l PR

* [ ype of Action

YY\G!Z m&no m&r%mez

5qq Giﬂ\dﬂ\)'n\)%'g(i A
oromae par, FL 370713 o

CiChange

5OIC1 G\FNC]E‘MJM(} Kd OAdd
Orownae par ¥, FL 320173 %R
J I !

CIChunge

Cladd

ORemove

[JChange

Ciadd

Olkemove

OChange

ClAdd

ORemuove

OChange

OaAdd

CIRemove

B hange




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

s

"‘-'-J'J”."'_”;. 2: B

E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 listed. the date must be specitic und cannot be prior 1o date of filing or more than 90 days after Wing.) Pursuant w 6050207 {3Xb)
Note: the date inserted in this bluck dous not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b} The 90th day afler the
record is filed.

Dated ﬂuq)usk A 1020

Sl lT Yy c é’

"Signature of a member or amhonized representative of a member

0 .
Cri CC\_(OSQOSJ fo

Typed o1 printed name of signec

Filing Fee: $25.00



