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_ COVER LETTER

TO: Registration Section
Division ol Corporations ’ . - E

¥
e ¥ “
SUBJECT: | 0 K \Cane Dpdation LI &

Name of Limitdd Liability Company
7oK Trans Qovy s

i }\ i
The enclosed Articles of r\mcndment and Tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

‘Q.‘K\SC’C)'\Y\f’ N /&&C\Lﬁja\(

Name of Person

D KT /B[/\éOové L {

FIrm/Compan\

/Bl N JBLL s\ [\ s

Address

Lod> S\ 3354 Y

Citv/State and Zip Code

&[.\ o Kz
For further information concerning this matter, please call. ng . ?) '%-— O 7&(/) C et

li’\%—@xm—»_ Ba ot W 300, _JSI-5F37 (AAmmB

Name of Person Area Code [fa\ ‘ithe Telephone Number
Enclosed is a check for the following amount;
(N $25.00 Filing Fee [J $30.00 Filing Fee & i1 855.00 Filing Fee & (] $60.00 Filing Fee,
Ceruficate of Status Cenified Copy Centiticate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on q -\1-2a 20 and assigned
Florida document number l 9 oleYel= 2 ’i 2.9 13

This amendment 1s submitted to amend the following:

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

‘ :L’ K ‘-‘X-\'.(“n’\f—'.'@(") v LA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: { L\ (O] M ‘ 6 l’\'\ Sk L'-O‘i— )

>

(Principal office address MUST BE A STREET ADDRESS) btr42 T BRB Yp

Enter new mailing address, if applicable: i 5 \ Ol N 5 “’k S \——O‘k’ (C)
(Mailing address MAY BE A POST OFFICE BOX) Luv=z Y. 335 1—-!(—{

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

Name of New Registered Apent: [\La WM g: ‘L:‘(—L"’I\S J(‘l-'\cﬂ_, = S YW
New Repistered Office Address: } E) | O \ MNOIBYR S& e | %

Frier Florida streer address !

J (R4 2 Florida_ 225 LY

City Zip Code

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

I hereby accepr the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
heing fited to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

_ .
If Changing Registered Agent, SignaErg of New Repistered Agent
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If amending AuthorizM(s) authorized to manage, enter the title, name, and address of each person being ad:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

')

Title Name Address I'vpe of Action

OAdd

ORemove

UiChange

CJAdd

ORemove

UChange

DAdd

CJRemove

UChange

OAdd

TRemove

CChange

1Add

ORemove

CIChange

OAdd

JRemove

OChange




