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COVER LETTER

Iy Registration Section
Division of Corporations

SUBJECT: VA{\C\N ©ucen lmC\bb+T|f5 (—)_C

Name of Limitwed Liability Campany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Komcg«L Qobm.sm

Name aof Person

JAAKLO N a\\—l&m MC{U‘SHlE-) LLC

Firm/Company

010 DI\ Shyeed

Address

Se efner (L. 335684

Citv#State and Zip Code

CameefobiNSongs @ gmaif. con

IE-mail address: (1o be wsed Tor futdre annual report notitication)

For further information cencerning this matter. please call:

KAMC’,&L ,Q.U:)bf‘.nﬁtﬂ :n(JZ‘ZJ  HSE 10} g

Nume of Person Area Code Dastie Telephone Number

Enclosed 1s a cheek for the following amoeunt:

[/525.()() Filing e 3 S30.00 Filing Fee & O Si"‘ A0 Filing Fee & O S60.00 Filing Fee.
Certificate of Status L =itic Copy Ceruficate of Status &
{additivaul copy is enclosed) Certtfied Capy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tatlabassee
Tallahassce, FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kong N\ Ceen Todustoes LLC

-)t\.mw of the Limited Liability Cotmpany as it now appears on our records,)
(A Flonda Limited Taabilty Company)

The Articles of Organization for this Limited Liahility Company were filed on IR \

Florida document number L. 7/0 D O D,Z’OL'NQ Cl q

This amendiment 1s submitted to amend the tollowing:

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

The new name must be distinguishabic und contain the words ~Limised Liabilitey Company,™ ihe designation “ELCT or the abbreviation *L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it 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 registered
agent and/or the new registered office address here:

Name of New Rewistered Auent:

New Registered Ottice Address:

fonter Floridda street address

. Florida
Cin Zipy Code

New Registered Agent’s Sionature, if changing Registered Agent:

[ herebv accepr the appointment as registered agent and ugree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performeance of my dutics. and [ am familiar with and
accept the oblivations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahilite
company has been notified inweriting of this change.

[f 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 bring added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MNGe- HCVK% o Dinson (020 Do\ Fireet TAdd

Sepprer ML 33584 Cictmon

OChang

Mae  Llsaahn Coant ivno O] | Chreed CIadd

<{F€W ‘:L’ 336%L‘{ THTmove

DChunge

uer= o Smglaﬁ 0 50 10 20 Dokl Srceed Tadd

SC_‘C?AB{_ ?L’ gsw C&RTmove

CiChange

%0_— 'Jﬂ‘na @/ae’ 070  Oakhill Shoe et CAdd
Sepener L 33581 Licimone

CChange

&ﬁﬁflﬂf Fﬁ— \_55 5 Sq l_:\'({cnum:

Cit hange

TjAdd

CIRemove

CIChange




D. If amending any other information. enter changets) here: (Awtach addditional sheers. if necessary.y

E. Effective date, if other than the date of filing: O 3 /D I / ZO Zo (optional)
(Ifan eriective die s listed. the date must be specific and cannol be p'rinr o date of filing or more than 90 days atter Bling.) Pursuant to 603.0207 (3
Note: 1Fthe date inserted in this Plock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ettective date on the Department of Slate’s records.

[1 the record specities a detaved effective date, but not an effective time. at 12:01 wom. on the carlier oft (hy - The 90th day alter the
record i3 tiled.

Dined (-Séﬁfle,ﬁ bé’,(’ y'{?\’ . Z.Ow
f M% / b2 1o

Stznature of 2 member or auiBorized representative of a member

/ ameel- Rohinsen

Tyvped or printed name of signee

P — . o o £y %



