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COVER LETTER

TO: Repistration Section
Division of Corporations

Vende i\ LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amnendmient and fee(s) are submitted {or filing.

Please returm all correspondenice concerning this matter to the lollowing:

\Z\md\r e Aiwenesz

Namg of Pason

N /A

Firm/Company

209 Cotronwood e

Address

W ber Sparas, FL 22708

Ciiy/Staic and Zip Code

K 3N A Pl @ o mai).com

F-mal address: (to be used for fuftire annual report notiticaoen)

For further information concerning this matier. please call:

V\Q\f\&r o Owaenez W32, 22 SEATT

Name of Person Arca Code Davtime Telephoue Number

Enclosed is a check for the [ollowing amount:

) $25.00 Filing Fee ¥ $30.00 Filing Fec & [J $55.00 Filing Fee & 3 $60.00 Filing Fec,
Cenificate of Sualus Cendlicd Copy Certilicate of Siatus &
(additional copy' is aucloscd) Centified Copy

(additional copy is oncliecd )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF !

KQ(\CQW tFLJL LL C. =

(Name of the Limited Linhility Company a1t now appesan on our rumrd\ )
A Florud mneéﬂ Tiabiny Compmay ) .
A
o !

The Artickes of Orgaunzation for this Limited Liability Company were filed on AB‘J ) ‘nj( 2 , ZDQ‘(BI(‘] assigned

Flonda document number L ZCDOO Z—b Z‘Ar %C‘

This amendment is submitted 1o amend the following:

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

FLGR\DA CELERRATIONY [ LC

T new meme must be distwignishable and contin e words “Limited Liability Company,” the designation "LLC™ or the abbreviation <L C.”

Enter new principal offices address, if applicable: N/A
(Principal vffice address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N/ A

(Muiling wdidress MAY BE A POST OFFICE BOX)

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

Pl

Name of Mew Rewistered Avent; 3\3/ A

New Registered Office Address: N / A

Enter Floride street address

. Florida
Cin Zip Code

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

fhereby aceep the appoinmien as registered agem and agree o act in this capacity. 1 further agree (o comply with the
provisions of alf statutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and
cecept e obligarions of my position as registered agenr ax provided for in Chapter 603,178, Or. if this document is
being filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liability
company hes been notificd inwriting of this change.

N/A

IT Changing Registered Agent, Signature of dew 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

A

TJAdd

CJRemovc

IChange

JAdd

ORemove

TIChange

—_ladd

ORenn ¢

JChange

JAdd

ORemmve

JChange

JAdd

ORemove

IChange

JAdd

ORemme

Change




. ITamending any other information. enter change(s) here: (Autach addivonal sheets. if necessur)

NJA

E. Effective date, if other than the date of filing: __ (optional)
111 an elleetive date is lstod, Uxe date must be specific and cannot be prior to date of filing or more thar 90 davs ufler iling ) Persuant 16 ¢03.0207 {3(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requireniems, this date will not be listed as the
documen’s oftfective date on the Depantoem of Staie’s maords,

If the record specifies a delayed effeciive date. but not an effective time, at 12:01 a.n, on the eadierof; (b)  The %th day afier the
record is [iled.

Dated SOU\\JCU’\Q) R_S\_\A .2'022-

e ——

-~ Stnanue of a member or avihonzed representanve of a ember

KQMCXF—“\C/\L d\'vm_w_,?,, P\UHAO:\'L{A? (\/\LW\)DL/

Iyped or printed nume ol signes

Filing Fee: $25.00



