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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: /(/'/ /%O/A)mq_)’ LLC

Name of Limited {_ldhllit\ Company

The enclosed Articles of Amendment and leets) are submitted for liing.

Please return all correspondenes concerning this matter 1o the following:

BQ(\":\} T ]"OOkC('

Mame of Person

K H /7/0/09,“;5, LicC

Firm ‘{)umpan:,'

QIA0K Prescrucutfo» Bﬂwﬁ'

Address

Plent Ciby, FL 2350¢

Cirt/State and Zip Coude

Jal/x 11 Demail, Come

E-man? address: 1o be used for future unnual report nouficanon)

For further information concerning this matter. please call:

Becey T Hookec « 313, 477- 9023

Name ot Person Area Code Daviime Telephone Number
Enclosed ts a check for the fuy amount;
L] $25.00 Filing Fee LeS30.00 Filing Fee & L $55.00 Filing Fee & ! $60.00 Filing Fee,
Certilicate ol Statua Certified Copy Certificite of Staws &
redditional eapy s enchased) Certificd Copy

tadditional copy 1s encloseds

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabhility Company as it now appears on pur records.}
(A Florda Limited Liabihits Company)

The Articles of Organization for this Limited Liability Company were filed un and assigned

Florida document number L a O 0 0 0 3 3 3‘7‘ 0 Cf

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here: =
=)
N A
The new name must be distinguishable und comtain the words “Limited Liability Company.” the designazion "LLC™ or the abbresiation ﬂl.(“"_
. P \ '\_——
Enter new principal offices address. if applicable: K A % . H ooKec ]
\= X = .
(Principal office address MUST BE A STREET ADDRESS) ) QO _5 pre SeCV 0-+‘ 0 A b —Hy @j
[ . —
(o2

Enter new mailing address. if applicable:

(Muailing address MAY BE | POST OF FICE BO.X)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Reuistered Avent:

New Rewstered Office Address:

Eneor Florida sirect address

. Florida
Ciry Zip Coude

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy uecept the appointment as registered agent and agree to act in this copacinv, 1 further agree to complv it the
provisions of all staittes relative to the proper and complete performance of my duties, and am fomiliar with and
accept the ohligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being tiled 1w merely reflect a change in the registered office address. [ hereby confirm that the limited Hiability
company hes been notified i seriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent




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

J 7R pLat

Q“;\'\\ﬂ

A H‘

E. Effective date, if other than the date of filing:

(11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %) dayy after fling.} Pursuant to 6050207 (3%h)
Note: Ifthe date inserted in this block does not ineet the applicable statutory filing requirements, this date widl not be listed as the
document’s effective date on the Department of State’s records.

(optional)
recerd s tiled.

Dated /0/9%/19090

Bearrrn

If the record specities a delayved cffective date, but not an eftective time, at 12:01 wom. on the carlier oft (b)) The 9ith day ufter the

.
U [\_/Slgnaa'urc of a member or authorized representative of a member
K Y

3‘, H'OOke(

Typed or piated name of signee

Filing Fee: $25.00



