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CUVER LETTER

TO: Registration Section
Division of Corporations

Koty Hooamonds LLC

SUBJECT:

Name ol Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing

Pleasc return all comrespondence conceming this matter to the following:

Many Bse

Name ol Person

Kotan Heoommpads LS

Firm/Company

1S fFlondo S Besss

Address

F\fmma erd €

S2003

Citv/State and Zin Coas

Katieod colorisd @ o, Camn

E-manl address: fto be used for' future unnual repont notification)

For funther information concerning this matter, pleasc call:

Yorbun - S5y @

;1([%62 ' BF)L‘I -7 LD(O

Name of Person Aren Code

Enclosed is a check for the following amount:

(] $55.00 Filing Fee &
Certified Copy

T $30.00 Filing Fee &

B‘\szs.nu Filing Fee
Cenificate of Status

(ndditional copy is enclosed)

Sailing Address:
Registration Section
Division of Corporations

Daytime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed )

Strect Address:
Registration Section
Division of Corporations

P.O. Box 0327
Tallahassee. FL 32314

i e Lentre ot 1aillanassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



a1 ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yatwn Hompeonnls el

~Nema of the Limited Liabjlitv Company as it naw a

ears on our pecords.)

The Articles of Urganization 10r this iimiiea L1apinmy Lompany were tea on _ 4 !%l RN A) ana assigicy

Florida document number L ZL'QEQ 24U 217

e an 13 SUHRTTHICT TO ANCHO UIC TOHOWINE!

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

Ko\~ Beree Ll

The new name must be distingimshable and contain the words “Lamited Liabihty Company,” the designation “LLC™ or the abbreviation “1L.iL.C)

Enter new principal offices address. if applicable: ‘((7)01 Wwel I Qd .
(Principal office address MUST BE A STREET ADDRESS) Q{0 c¢¢ e 20038

[}

Enter new mailing address, if applicable: S Yenda S\ : !
(Mailing address MAY BE A POST OFFICE BOX} Tura e lord B 32003
(&)

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:

Same of New Kegistered Agent: M kathn RO
New Registered Office Address: 190 pxelig R4 m@/

Enter Florida streef address

Oronng Ooe, Florida _ 330713

v Zip Code

New Registered Agent's Signature, if chanpging Repistered Agent:

1 nereny accept 1Re appoimment as regisicred agent and agree 10 act in LS Capaciy. { JUFTHCE Qgree 10 COonpiy Wittt ur
provisions of all statutes relative 1o 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 Chapter 603, IF'5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changiop Registered Agent, Signature of New Registered 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 = Manseger
AMBR = Authorized Member

Title Name Address Tvpe of Action

iJAdd

“IRemove

O Change

JAdd

CJRemove

_1Change

OAdd

_JRemove

OChange

JAdd

CJRemove

_IChange

Add

“IRcmove

TChange

JJAdd

ORemove

_JChange




D. 1f amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

Lo NI oad pey los Nome elaf:-eageﬁ
ML i 08 el s Wioronds MY A (08
g 1S ASNeR . AVgH N N Noppe@ 1S

WA 0$ wely, conld e add thee  Blo 220-17|

3. Effective date. if other than the date of filing: {optional)
fIf an effective date 15 listed. the date must be specific and cannot be onor to date of filine or more than 90 davs after filine,Y Pursuant wo 605.0207 ¢3r;
Note: If the date insented in this block docs not mecet the applicable statutory filing reauirements. this date will not be nstea as =
docunient’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The “Oth dav afier the
record is hied,

Dated L‘\r\ "S\I’B-A

J(\/\/b V ek AL

Signaturd of a member or suthonzed representative of a member

M(/M Lot Hisheg

Typed or printed name of signev




