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COVER LETTER

T Ruegistrution Section
Division of Corporations

K ¢ Nurse Regrsuy 11O
SURIECT: .
Nage o) Lienited Liadnhey Company

The eavlosed Articles o Amendment and fee(s) are subimitied For filing.

Please retm all correspondense concerning this matier 1o the fullowmg:

Hernard Spooner

Niame of Person

K U N Regisary LLEC

Fuetts Compans

6035 8 Florida Ave -2

Address

Lakekand IFE 33513

Cuy Sate and Zip Code

bsponer 201t vihoo.com

Fo-muatl address: Tio he 1ved for fuliee 2nmieal repont notiieaton 1
For further informiation coneerning this magter, please call:

Bermard Spoonct 813 QYITRAT
i Yo
Namwe of Persan Arca Cosde Dwyvume Telephone Number

linglosed is a check fwr the fotlowing amount:

= CIE00 Filing Fee L3 $30.00 Filing Fee & 71 855.00 Filing Fee & 2 Sehu0 Filing Fee,
Certiticuie of Status Certified Copy Centficate of Stulus &
tadked, ninal vops s cowlosed)y Certified CU[‘J}

{additnnnt copy 1 aelimed

Mailing Addrew: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallzhassee, FE 32314 2413 NoMonroe Street, Suite 10

Tallahgssee, FL 32303



ARTICLES OF AMENDMENTY = D
TO . 5 veie e
ARTICLES OF ORGANIZATION
OF  2MDEC 21 A 9: 16

- . ! YRR
K U Nuise Regsery 1,1.C . [
- e e
i Name of the Limit wability € : i : nouarrecords.d, o L

2017202 .
[=Atrz00 __ and assigned

The Aricles of Orgamization for thiy Limited Liability Company were filed on

. 2000037608
Florida document numbep 1=+ 000376050

This amendment is submitted 1o amend the following:

A I amending name, enter the stew nume of the limited liability compuny here:

The new name must be distinguishabic wd contain the words “Limsted Liabihey Company,” the dussgnation "L C™ ag the abbees Ldion “LLCL™

Enter pew principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS) e —
Fanter new mailing address. if applicable: —_ e

(Muiting address MAY RE 1 POST OFFICE BOX)

B. Il amending the registered apent and/or registered office address on our records. enter the name of the new repivtered
agent and/or the new registered office address here:

Name of New Reyistered Avent: L

New Registered Offce Address:

Fnzee Flon i e sarect adide s

. Florida
i Zip Coxdee

New Registered Apents Signature, if chunging Hegistered Agpent:

Dherehy accept the appominent as regisiered agent and agree tooact in this capacite, § flother agree fo comply with ihe
pravisions of all statutes velative 1o the proper and complete pertormance af my duics, asd am familior with aned

e copt the obligaiions of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document (s
being filed to mervelv reflect o change in the registered office address. { hereby confirm that the limited liahiliny
company has heen notified in writing o this change.

1 Chanping Registered Agent, Siguature of New Wesistered t\—g:'nl




IT amending Authurized Person(s) suthorized 1o manage. enter the title, n@njefiind address of each person beiny adde

fem b

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR Karla Crux

"
PR YN |

2526 0eC 21

Address=: . .1

.

3 L T 4

I SR A
A63S N Floridlr ' Ave C-2 Lake

A G 1T

_ om A

JRemove

1l hange

_1Add

JRemore

___ Change
— . JAdd
O, TIRemwane

“1Change

Jadd

TRemus

I hange

i Add

CIRemove

3¢ hange

il [dadd

e e

IChange

Type uf Actiun
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D If smending wny other infur mation, enter change(s) here: rdpagn .u.‘u‘u:rmm’.\hr.-.'r.\.\af.ncgtgov:‘

E. Effective date, if other than the date of filing; {optioaal)
it an stfatse date s hsicad, the ddate st e e aind canmit e e odale of Bl or seue than ¥ dins aficr filgs v P suane to 23 D007 £y
Node: Wthe date anserted in s oleed does nut ineet the pplicable statuiers filing sequirements, this date will not be hated s the
dovunnen s e¥eciie date ua the Depirtment of Stase’s toeonde

[t the reeard spreifice 3 delay od effzcove dite, bt notan ellective e, at 122401 0.m, on the earlier of thy  Thetanh oy atfter the
revond o et

. 122103
Pated

Yiirle Cius

Teped v prosted nanie o e, ¢

Filing Fee: 32500



