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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: KD\C\YJ() \{{’/3 lh/

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence concerning this matier to the following:

LC.\%C\SY\Q H e

Namy ot Person

FirnyCompany

A801 Misson Trace ’%.\Vd "D\

Tollanasse T\ 32302
\ ‘klihﬁhgm‘s 12 @ Yahm Uy

Tl address: (o be used Jor tutireemieal reporefloniication)

For further information concerning this matter, please call:

\-/(,\‘\‘G<h C\ H AVaA lS at (%5) } 5\0—‘ 'D\D (]LL

Name of Person Area Code Davtime Telephene Number

Fnclosed is a check for the following amount:

XSES.OO Filing Fee (] $30.00 Filing lFee & (3 $53.00 Filing Fee & ) $60.00 Filing Fev.
Centificate of Status Ceriilied Copy Certificate of Status &
{udditional cupy is enclosed) Certified Copy

(additonal eopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre ol Tallahassce
Talahassee. FL 32314 2413 N, Monroe Streei, Suite $10

Tallahassee. FIL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF -

/%C\rh PPKS\O‘K (,L(-/ e nn (B

(Name of the LimTed Fixhility Company as it new appears on our records.)
(N Frenda Timited Linbshty Company)

The Articles of Organization for this Limited Liability Company were filed on C\I \@\ 1{) Lo and assigned

Florida document number LZI)DO 1%\3 L—) Lﬂ

This amendment is submitted o aniend the following:

AL I ding name, enter the new name of the limited liability company here:

ark Dy Bouigue Y LC

The new name must be distinguishable and contain the words L irhited 1. iability Company.” the designation “1L.LC™ or the abbreviation <1.1.C.7

Eater new principal offices address,if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(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
aeent and/or the new registered office address here:

Name of New Reweistered Ageni:

New Reuistered Office Address:

finter Floridu siveet address

CFlorida
Cine Zip Codde

iNew Registered Agent’s Sivnature, if changing Registered Apent:

[ hereby aceept the appoimment as regisiered agent and agree 1o act in this capacity. 1 further agree to complyv with the
provisions of ol stes relative 1o the proper and complete performanee of nv duties. and [em familicr witl and
aceept the obligations of mv position as registered agent as provided jor in Chapter 605, F.S. Or if this decument s
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiabiliny
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




o I dmending Authorized Person(s) authorized 1o manage, enter the title, name, and address vl cach person being added
or removed Trdm our’records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

CIAdd

ORemowve

O Changy

Oadd

O Remowve

L1Change

JAdd

CIRemowve

L Change

Cladd

ClRemove

ClChange

O Add

CIRemove

E1Change

Tl Aadd

ClRemove

CDChange



D, If amending any other information, enter chaoge(s) herer fnach additional sheets, if necessary.

P Eflective dute, il other thuan the date of Gling: {optioual)
(10 effective date is Bsted, the date must he speeitic and cannot be prior to date of iling or more than 90 davs atier filing.) Pursuant 10 603.0207 {3 )
Note: [ the date inserted in this block does not meet the applicable statutory Niling requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective tine, at 12:00 wan on the carlier of: (Y The 90th day alter the
record is filed.

m O 0412000

Nﬁk AN

SSigmiude of o member or authorized representaiive of 1 member

Lokasha Hoars

TvPed or printed name of signee

Filine Fee: S25.00



