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: , COVER LETTER
TO: Registration Sectinn
Division of Corporations
SUBIECT: 4‘/&770 e OptS /%

" 1 . ; 7
Name of Limited Lisidity Company

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

Please return all correspondence concerning this mater te the following

Dernmfer, //'?lz{

Name ot Person

Kvenyy s

FirnvCompany

Lot/ S omwimesirsy 08 So/E sy¢
Address - .

DAVE, FC  3552¢%
) . CivyState and ‘/.ip-(‘mh: -0
Kivehngoik @gmai ] com

F-mail addreet: (1o he used or Tuiure annual report notilicunon)
For further intormation concerning ihis matter. please call

EZ/C- ﬁ\z 2

Nuame of Person

- l.\.J\'

;u((-fft#l_7;0’ EY(3

Area Code

Davtime Telephone Number
Enclosed is o check tor the tollowing amount:

L1 82500 Filing Fee

3 S30.00 Filing Fee &

185500 Filing Fee & T S60.00 Filing Fee.
Clertificute of Stanns Certifivd Copy

Certiticate of Stnus &
tadditonat copy s enclosed)

Certitied Copy

cadditional copy s enelosedi

Matling Address:

Registration Seciion

Street Address:
Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tailahassee. FL 32303

PERTRIL N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reoermy s  ceoc
(Name of the Limited Liability Company is it now appears on our records.)
(A Floeida Timited Tasbility Companyy

The Articles of Organtzation tor this Limited Liability Company were tiled on Jouy 352 oo
Flarida document number (20000229413

and ussigned
This amendment is submitted to 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 wards ~Limited Liabiliny Company.” the designation “1LLCT or the abbreviation "L 1L.C
Enter new principal offices address, if applicable:

~

(Principal office address MUST BE A STREET ADDRESS) = . .i

= — i
= o r=em
N
™~ i

ey

Enter new mailing address. if applicable: . = it
(Mailing address MAY BE A POST QFFICE 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 reeistered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Faer Floridu street address

. Flarida
Cine

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

Zin Ceade

I herebv acceept the appoiniment as regisicred agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all staies relative to the proper and complete perfornwmce of my duties. and | am familiar with and
aceept the oblications of my: position as registered agent ax provided for in Chapter 603, F.S. O, if this document is
heing fited 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limired liahiline
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Ag VENIIAFEL FAzz:

Address

Tvype of Action

Llel] 5. Urivee sfrsw/)zjwfé 196

YIS 9T

DANE £ 33378

QQ.-\dd

CIRemove

CIChange

TiAdd

CiRemowve
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=
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1
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JRemove

nd;

[ad
-ie
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DI Chunge

CAdd

Remove

CChange

’j Add

D Remove

OlChange

JAdd

T Remowve

TiChange



D. ifamending any other information, enter change(s) here: (Aitach udditional sheets. if necessary.)
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E. Effective date, if other than the date of filine:

ULy .‘3’0, 2000 (optional)
(1 an effeciive dute is listed. the dite must be specitic and cannot be prior te duie of Tiling or more than 90 days after [ling.) Parsuant to 6050207 (3)(h)

Note: 1 he dite mserted in this block does notmect the applicable siatory iling requirements, this date will not be listed as the
docwinent’s etfteetive dite on the Departiment ot State’s records,

If the record specities a delayed etfective dare. bug not an effeetive tme, at 12:01 aan. on the carlier ol: (b)Y The 90th dav atier the
record is filed.

[Yated /Z@/ZOC!
;7
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“Signoture ol o member or authorized representalive of o member

54/ - m 22,

Topld or printed name ol signee

'RLY ) T~ k. v



