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TO: Registrativn Section
Division of Corporations

SUBJECT: Loerl whRLA Cﬁr\ﬁ"f(’//\j &~ LL C

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mmemael KoTlS

Name of Person

mKeT1s Co.

FirnvCompany

1 XY LAKE CONSTANCE DR..

Address

WesST PALm BEACK L 334/ |

City/State and Zip Code

For further information concerning this matter, please call:
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AKAN LGB AdL. com @
L-mail address: (to he used for future annwal report notilicanon) - o
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MICHneL KoT1S

Name of Person

o

a3 b)) 6%%?’?1? ;

Enclosed is o check for the following amount:

'_7_%\525»()() Filing Fec 4 $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassce. FI. 32314

Area Code Davtime Tcicphonc Number =1~ rai_)l

I $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O 360.00 Filing Fee,
Centificate of Siaius &
Certified Copy

(additional copy is enclosed)

Street Address:
Regisiration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street. Sutie 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WoORL) ceaTek)NI- LLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flortida Limited Liabilisy Company)

The Articles of Organization tor this Limited Liability Company were tiled on 8// S / 3/0 / FC  and assigned
Flonda document numbcrL' C;l 0 0 0 a & 5 é 80(

This amendment 15 submitted to amend the following:

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

LOCAL- WORLD chaTERINGE L LC

The new name must be distinguishable and contain the words ~Limiied Liakility Company.” the designation

LLC™ or the abbreviation "L.L.C.”
- Enter new principal offices address. if applicable:
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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 Agent;

New Registered Otfice Address:

Emter Floridu stroet address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as regisiered ageni and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stututes relutive 1o the proper and complere pecformance of my duties, und { am fumifiar witl and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.8. Or, if this document is

being filed to merelv reflect o change in the registered office address. I hereby confirm that the limited liability
company hus been notified in writing of this chunge.

If Changing Repistercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mok LEYNEL GuNDIL qggy pRANGE MRRK THAIL
poica AATON FL3342S
CORemove

Wty mi DDLE NAmOE CARNGE thangc

CIAdd

O Remove
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CRemove

CHChange

TtAadd

O Remove

LiChange

TiAdd

ORemove

CChange



1. If amending any other information, enter change(s) herve: (Awtach additional sheets, if necessary.}
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L. Effective date, if other than the date of filing:

(optional)
(I an eftective date is listed, the date must be specific and cannot be prior to date of fiking or more than 90 doys efter filing.) Pursuant w 605.0207 (3)(b)

Note: [fthe date inserted in this block does not mect the applicable statwory filing requirements, this date will notbe lisied as the
document s effeciive date on the Departiment of State s records.

If the record specifies a delayed effective date. but aot an effecitve time, ot 12:01 w. on the earlier of: (b)
record is filed.

The 90th duy after the

Dated ?/BL}/O 9/0

Signature of a member or ayhorized TOprostiiative of a ember

ZEYNE L. fuN DU

Typed or printed name of signee




