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o COVER LETTER

TO: Registration Section
Division of Corporations

s
SUBJECT: { EU Ko lows

Name of Limited Liability Company

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

Please retun atl correspondence concerning this matler 1o the following:

Ernevess SwrrrH

Name of Person

‘ﬂéu Koloes

Firm/Company

12750 VW 2T gue Apr #H]

Address

Opa Locka , Fl 33054

Cil}'lSlaK': and Zip Code

Sm ith €Aarnsst oFTol @_91”1'4?/; Com

E-mail address: (o be used for future annual report natification)

Far further information concerning this master, please call:

EpenesT Smsrth n 36, HO09-6560
Name of Person Area Code Davtime Telephone Number

Enclosed is 2 check for the following amount:

0 $£25.00 Filing Fee ) S30.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Status Certitied Copy

fadditional copy is enclosed)

O 56000 Filing Fee.
Certificaie of Simius &
Cenified Copy
fadditionat copy is enclosed)

Mailing Address: Streel Address:

Registration Section 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

Talluhassee, F

32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T ey Koloes

(Name of the Limited
A

Jiabilfty Companv as it now appears on our records.)
Sonda Timied Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on __ O ’/ 4 3/2 oz and assigned
Florida document number XL -15Z215739

This amendment is submitted to amend the following:

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

Teu }{0‘0QS L

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 12150 Mw 23+ mve
(Principal office address MUST BE A STREET ADDRESS) APor. +# 4|
Enter new mailing address, if applicable: ! 22750 povw 2FT VA S
(Mailing address MAY BE A POST OFFICE BOX) APT. H Y -

o

B. If amending the registered agent and/or registered office uddress on our records, enter the name’sf the new registered
agent and/or the new registered office address here: - =

-

Name of New Regtstered Agent: Eﬁ’-z,dc‘g-r— LSMJ"T—H‘
New Registered Qffice Address: | ZF50 N/ ZF H Ave ApT FH 4/

Faer Florida street address

Qﬁﬂ { ocK . Florida SB5051L)

Ciny . Zip Codv

New Revistered Agent’s Sionature, if changing Registered Agent:

[ herebv accept the appoimment as registercd agent and agree o act in this capacity. [ further agrec io comply with the
. & g & ety o g s
provisions of all statutes relative to the proper and complete performance of my dwiies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beine filed 1o merehy reflect a change in the regisiered office address. T hereby conftrm that the limited liability
£, AN £ & . ! .

company has been notified in writing of this change.,

\f’(’.’hnnging Registered .—\gﬁh.—'m(',:ﬁu(urc of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclivn
MG ERENEST ST Y 12360 pw 2F7"Ave syl g@
AMBIE
ORemove
Change
JAdd

ClRemaove

JChange

Oadd

CJRemove

1Change

Cadd

ORemove

O Change

I Add

DO Remove

JChange

Oadd

ClRemove




0. if amendine anv other inforination, enter change(s) heve: Aol adedivional sieeis] i neeessad

F. Effective date. if other than the date of filing: {optional)
{1f an effeciive date is Hsted, the date must be speeific and cannot be prior w daty af filing or more th

Note: 11 ihe date inseried in this block docs not meet the applicable statutory filing requirements, this date will g he

documents effective date un the Department of State’s records,

If the reenrd specifies o defuy ed effective date. but potan etfeetive time, 20 12007 o on the carlicr of: (b The 9th day

recurd e filed.

D (:‘Z{/ZB /Z /
{

~ - .

an 90 dayvs after fling.) Parsuant 1o 6050207 £ ib)

listed as the

afier ihie

[ V: .
/ — 7 ,_’//
(G Sienanire of o momber or authorized representaiive of & inuinber

E:*”—?KAJEE;T" -\5/\(37—;4

Toped or prmted nime vl signee



