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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: be A’ C LE A M \ M (3- '5.6 ?\\) \ (/ Eb LLC/

Name of Limiied Liagbiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for (ling.

Mease return all correspondence concerning this matter to the tollowing:

Name of Person

KMVOLI AR SYAY Mczy K

S¥o. C\ear}_'\qé Sevvites LLC

5% Moulrcaie \/t\\age/ Lo

Address

S5t Auoustiae  FL HR08C

() CinviSe and Zip Code
N o
i

o Hro () e,r\mo 6) yahoo com

F-mail address: (o be a or future annual report nul:llLdlmn

o -
O

For further intormation coneerning this matier, please call:

Vowolioa. Srumirak «20l, 40-%3 S%

Name of Person \J 0 Arca Code Dayiime Telephone Number

Enclgsed is a cheek for the following amount:

£25.00 Fiting Fee (0 850.00 Filing Fee & 0O §55.00 Filing Fee & O S60.00 Filing Fee,
Centificate ol Stotus Certified Copy Certifieate of Status &
tadditianal copy is enclesed) Centificd Copy
Codditenal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Svetion

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Sireet, Suite S10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appeurs on our records.)
(A Flonda Tinnged Thabihity Company)

The Artieles of Organization tor this Limited Liability Company were tiled on q - ‘\30- ~ ZOZ/O and assiuned
H ¥
Flonda document number ul

This amendment is submitted to amend the following:

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

e ———

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designntion ~LLC™ or the abbreviation =1L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST B2 ASTREET ADDRESS)

Enter new mailing address, il applicable: 6‘5 MO\A\ “r(\\. c \/ 1 l \O—Q@ Lﬂ

(Muiling address MAY BE A POST OFFICE BOX) i A L,% Latine B2 352040
o ! S
P=
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here: s

—

g

Name of New Reaistered Apent:

New Registered Office Address:

Enter Florida street adidress

. Florida
City Zip Cenfe

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

[ hereby aceept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Orif this document Is
being filed to merely reflect a change in the registered uffice address, | herebv confirm that the timired labiliny
company has been notified inwriring of this change.

IT Changing Registered Agent, Signature of New Reyistered Agent




IT 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 Iype of Action

ENA KRQLGLHINN 52\% H(.z_u\\( 5% Mouldae Vi \\Oﬁc L Cadd
ﬂguskkb}"\ﬁﬁ FL AOQO?(;G %mc

OChange

NG EWELINA KIELOCH 104 Buck Run wa& Had
5+ ﬁu&m\r\f\e L %2082 aremone

OChange

OAadd

CRemmne

CChange

OAdd

CJRemove

LChange

Oadd

ORemove

OChange

dAadd

JRemove

CIChange




D. Ifamending any other information, enter change(s) here: fditach addivional sheets, if necessan.

E. Effective date, if other than the date of filing: (optional)
{I7an effective date is listed, the date must be specitic dnd cannat be prior to date of liling or more tan 90 days atter filing.) Pursuant o 605.0207 1 33(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siate’s records,

I the record specinies a delaved elTective date, but not an effective time. at 12:01 2an. on the carlier ot (h) - The 90th day afier the

record is filed.

Dated 5 - @ . RO&

Cyéﬂv\m(LK QU\‘O %

) Sign ‘Tu(jai a member or authofized r}ptw.nl m s of a member

WA ROLINA E2y HCZ\JK \\*' v\n\C Loeas

Taped i pnn]u.l nime of signee

Filing Fee: $25.00



