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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ TOWES %u Kris S LLC

Name okhlmllud Liability Company

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

Please rewrn atl correspondence concerning this matter to the following:

Vorisbhoen Salardo -Buerc

\'a.u{of Person

Faces ‘%\j} rsSy L

F |r|11v’('mnp.tm

£5715 Marbevau] Cir At 135

Address
T, FH D35
' Cuy/Staie and Zip Code

Wasitn Faccshyk sS3YD & Gl .caw

LE-mail address: (1o be usell for future adnual report nefification)

For further information concerning this matier, please call:

oy SAAGSGINGAC - Civell o (BSA, I3 LET)

Name of Person’ Aren Code

Davtime Telephone Number

Inclosed is a check for the following amount;

[2%25.00 Filing Fee 0 $30.00 Filing Fee & T3 $53.00 Fiting Fee & £3 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certiticute of Stutus &
tadditional copy 15 enclosed) Certitied Copy

(addinonal copy s enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Lamited LiabiTite Compamy)

and assigned

The Articles of Organization for this Limited Liability Company were filed on \_” ?)OIITJ\()}AO

Florida document number { -3¢ 0 €03 ¢ =)

This smendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.,” the designation “ELC™ or the abbreviation L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

~a
“nter new mailing address, if applicable: =a
Mailing address MAY BE A POST OFFICE BOX) =
= m
FW) —
N T
—- [N

e new registered

=%

—
-

.

. 1t amending the registered agent and/or registered office address on our records, enter the name of
rent and/or the new registered office address here:

e

)

Name of New Regrstered Agent

Enter Florida street wddresy

New Repistered OfTice Address:

. Fiorida
Zip Code

Ciny

*Registered Agent’s Signature, if changing Registered Apent:
reby aceept the appoiniment as registered agent and agree 1o act in this capaciiv. { jurther agree to comply wid the
asions of all statutes relative 10 the proper and complete performance of myv duties. and 1 am familiar with and
pt the obligations of my pasition as regisiered agent as provided for in Chapter 6035. F.S. Or. if this document is

¢ filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited lability

sany hay been notified in writing of this change.

If Changing Registered Apgent. Signature of New Registered Agent



If 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 I'vpe of Action

AUBE Krsira Sacpcic- Puveva €SS oraual Cr Aol 39 diu

Tomnce, P ALS T ORemove
OChange
Ol add

ORemove

OChange

CHAdd

ORemove

CiChange

O Add

ORemove

UChange

D Add

CORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

DC 4y <g [{yr Ieoz
|

{optional)

Effective date, if other than the date of filing:

{If an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3 b}
Note: Ifthe date inserted in this block does not meet the applicable statwtory fiting requirements, this date will not be Tisted as the

document’s effective date on the Departmens of State™s records.

he record specifies a delaved effective date, hut ot an effective time, at 12:01 w.m. on the carlier of: (b)) The 90th day alier the

ard 15 filed.
& AR )

Dated J{jnlf[h’ x}[

Signaturd of a member or authoerized representative of a member

v she, Saaedio - 2wer G

Typed or printedflanie of signce

Filing Fee: §25.00



