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COVER LETTER {{(H23000105255 3)))
TO: Registration Section
Division of Corparations

KEY PERFORMANCE INDICATOR IMPROVEMENT 11O
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and feets) are submitted for titing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

Cinysiate and Zip Code

EFILE 233@ INCFILE.COM

IFoman adkdress: fra he veed Tos fonise amnaal repast notiheal oy

FFor funther informaten concerning this matner. please call:

LOVETTE DOBSON 1
at ( )
Area Code

SER-162-2153

Name of Persen Davtime Telephone Number

Enclosed 15 o ¢heck for the foliowing amount:

= $25.00 Filing Fee 03 830,00 Filing Fee &

Cerificate of Status

T1 S53.00 Filing Fee &
Centifiad Copy

tuldional cupy i enclowed)

£ 360.00 Filing Fee,
Ceriticate of Siatus &
Certified Copy
Gnlditional copy is encloned)

Mailing Address:
Registration Seetion
Division of Carporations
P.0. Box 6327
Tallahassee, FIL 32314

Street Address:

Ruegistration Section

Divigion ol Corporations

The Centre of Tallahassee

2413 N Monroe Swreet, Suite 810
Tallahassee, IFL 32305

{{(H23000 105255 3)))
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ARTICLES OF ORGANIZATION
OF
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KEY PERPORMANCEANDICA TOR IMPROVEMENT L

txame of the Limited Liability Compans as ik aow appears on our records, |
A o e Bamned Taabahits O ompanys

. . . . . . . 2032000 .
Phe Artcles of Crgnnization Tor this Limited Liabitits Company were Bifed on o2t and assigned
o THIGOUOY S
i lorsds documeni number 2 NICKNHD 5 |
i his anendment is submitted 10 amend the Tolowing:
A Tamending name. enter the new name of the limited liability company here:
i n: 11‘\\-11:“11\ T he distingusdable amd contnm the words “lamaded Lighaliy Company, the desgmaizon " L1EC 0 ihe abbeeviion “Eoloc
Foter new prineipal offices add ressaif apphicable: o . e
(Principal office address MUST BE A STREET ADDRIESS)
Frter uew mailing address, ifapplicable; _
(Mudling addross MAY BE L POST OFFICE BON)

B. I amending the registered agent andior registered office address on our reenrds, epter the pame of the new cegistered

apent and/or the new registered oflice add ress here:

- . REPURIC REGISTEREDY AN O

Name of dhew Registered Avenl: HOREGISTER] ' ) _
' . - MINw Thad Ave AL T
New Revistered OfTiece Address: l]‘ v Fnd Ave Tover | \lL_ N e e
Farfen Alewashr sioegl Laohidons e ;rg
M IFlorida » An
('n'_\ ;\3 /,1:,'7 Cendy
- - r_—

"

New Registered Agent's Signature, if changing Registered Apgeni:

Fhoreby accept the appainimeat as registered agent aned agree fo acl 1 EHES copreins, f‘f.'?(;.ffn.’r o] e o comphvwnh the
provisions of alf statiies relative feo the proper ad complere performaence of miv duties. aied | (.'ngmm’mr verth el
aceepi the obligations ai e positiont as registered agent as provided for in Chapter 6052 F.SOgZf this docionent 16

heing fited o meveh reflect a change i the regisiered office address, Dhereby confivin that e fimited Ueahility

company Jias been natified dnwriting o Hiiv change.

B . ll. ) " ‘,‘ “
Cleaieg_Ade Lo
if Changing chisttrcd'}\gvm. Stenature of New Registered Agent
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I 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 Nuame
AMBR MARK STENTZ
AMHR TELMA STENTZ

Address

S A2ND AVE W

{{H23000105255 31))

Cype of Action

OAdd

BRADENTON, FL 34207

ORemove

JISAIND AVE W

= Change

[j Add

BRADENTON. FL 342047

GRemove

= Change

ladd

ORemove

F1Chunpe

Mkl

ORemove

(IChange

Dadd

LR emove

OChunge

Cladd

ORemaove

OiChange

{((H23000105255 3)))
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1Y I amending any other information, enter change(s) heve: cduech adddivional sheeis, i necessary)

1. EdTective dute. if other than the date of tiling: inptinnal}
A etieeive dae is isea, e date mnst de specitie ond caisnet be prive e date of Bling or msee o 90 g aiter 1Hhing ) Pursaant o 608 0307 (35 by

Note: T the date inserted i this bieck does nos meet the applicable statotory fidinge reguirements, this date wifl pot be tistzd s the
doctument’s effective date on the Departiment of Sate’s records.

[ the record specilies @ delayed eltective date. but notan ettective ime, w1 F2:01 a.m. on the earlier ot (by - The 9th dav after the
reciord i e,

March 2inh 2423
it

e

- !'I . [ e
L) s »
: J U s A G :
Sienatre ol oo member or anthoejzed ru{\l'yit::(:ll»\“ e g member
N S

Nk Stengs

iy pod or printed nime of gy

Filing Fee: 823.00 {({H23000105255 3)))



