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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’/‘Jf“ h St nJ ﬂ 7‘7-{' 'b."‘-) L—LC_

Name of Limited Liability Company

The enclosed Articles of Amendment and fecis) are submitted for filing.

Please retumn afl correspondence concerning this matter to the following:

Zm@j sha (/A }!//;5

Name of Person

/qrf'fﬂwu;//# L /)/t;fw\/ e

FinCompany
IRt K‘“M{_‘},@H'{'D‘/\Jr\i Bluo #2708
Address

e Kspoglle | FL 22025

Cuy/State and Zip Code

/rq L/&I\Iq., . /\Jf-l//( < /SQ NIy / iy

E-mail address: (to be used for future annual report netification)

Far further information concerning this matter, pleasce calk:

Ln Kersha (). s L2014 93/- 057

Name of Persan Arca Code Daytime Telephone Number

Enclosed i1s a check for the following amount:

{3 $25.00 Filing Fee ¥ $30.00 Filing Fee & {1 $55.00 Filing Fee & ) $60.00 Filing Fee.
Cenilicate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed} Certified Copy

{additional copy 15 enclused)

Mashing Address: Strect Address:

Regtstration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hr"ﬁj‘h(.@/ﬂ/ T ﬂ/bTrC)U LL¢

{Name of the Limited iLiabiiity Company as it now appesrs onour records.)
{A Flonda Lamnt rabihity Company)

The Articles of OQrganization for this Limited Liability Company were filed on /! C/ 2C 2(.J and assigned

Florida document number[——l 0000 37 4 70 o

This amendment is submitted to amend the following:

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

KDMQL«IDD < Krr;r%‘hufd < el hab ity Cempeny

The new name must be dtctmhmshablc und contain the words “Limited Liahility Comp.mv the ch.-.:g,nnlmn “LLC or the abbreVvintion LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) )

vayé

= =
Enter new mailing address, if applicable: =

=0
(Mailing address MAY BE A POST OF FICE BOX) Z{ / / ’% |

= —+-

-

I . i
B. If amending the registered agent and/or registered office address on our records, enter the name of the neﬁ\?regi_ﬁ_lt}ed
agent and/or the new registered office address here: 2 &.‘H

Name of New Repistered Agent: /

New Kegisiered Uilice Adoress: / / H
/ Enter Florida street address
/ . Florjaa

Ciny Aip Cende:

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

[ HCPCOV GCCCPE INE QPPOILHCTL G5 FCEISICred ugert aiu agrec 10 dot i s CApactty. { Juriner agree 1o compiy win ine
provisions of all statutes relative 1o the proper and complete performance of my: duties, and [ am familiar with and
decept e ODLZAIONS Of MY POSIION ds FeRISICred dgel as provided Jor th CAapler 0U, .0, UF, If HNS QOCUment 1y
beinyg filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Aluthorized Person(s) anthorized 1o manage, enter the tilie, name, ana address oi eacn persun_bdeing added
or removed from our records:

MGR = Manarer
AMEBR = Authorized Member

Title Name Address Type of Action

M1Add

MRemove

OIChange

: : MAdd

\\ [CIRemove

\ \ OcChange

! '_.\____,___- \
' \ MAdd

3
\ ClRemave

’ \ DChange

\ (1Add

O Remuve

O Change

[dAdd

ORemove

OChange

(JAdd

ORemove

OChange




1). If amending any other information. enter change(s) here: (Awtach additional sheets, if necessary, i

[
| B
o
| N
/]

[}

ffocvive date. T oFRer ian the v s un..u

{1Fan elfective date is listed. the date must be specilic and cannot be prior 1o date of filing or mare thap W davx Jl'lcr hhm_ } Pursuant to 605.0207 t3%bi
Note: I the date inserted in this block does not meet the appiicabie statutory filing requirements. this daie wili not be listed as the
document’s ettective date on the Department of State’s records

record e filed

If the record specifies a delaved efiective date, but not an etfective time. at 12:01 a.m. on the earlier of: (b}

Lrated HFA«.WC/ 2/5

I'he Yith dav atter the

. Apz
S sk VY,

Signature of & member or authonized representative of a member
/3 Vershn [

Pvped or printed name of signee




