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COVER LETTER

v

TO: Registration Scetion
Division of Corporations

IxKebdb We

Name of Limited Liability Company

SUBJECT:

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

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

Georqe  Dekkl
~ Name of Person
IKked e

Firm/Company

23U Sw (on AVe

Address

Vo n’\e,;\e,acl Fl 230310

CitviSiate and Zip Code

Ceorqe ad 143 @ Groad . COM

E-mail address: (1o be used for future aonual report notification’ - e
Lol
For further information concerning this matter. please call: 3
GCeorge WkKi L 186, gqd300n8e L
Name of Person Arca Code Davtime Telephone Number ': )
> -
~ .7
Enclosed is a check for the following amount: T
(3%}
. - - - . - . aeye T
EIS?.S.UO Filing Fee O $30.00 Filing Fee & (J $35.00 Filing Fee & O $60.00 FilinfrFee,
Certificate of Status Certified Copy Certificate of Status &
ladditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T kKebh LLc

(Name of the Limited I.Ai:ibilit\' Company as it now appears on our records.)
(A Florda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ 92 /O'l ] 02 | and assigned

Florida document number LZ 00O S 19 .

This amendment 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 contam the waords ~Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C ‘

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

{17

B. If amending the registered agent and/or registered office address on our records, enter the nanieof the new registered

avent and/or the new registerced office address here:

-
po
Name of New Registered Agent: - )

! Cefiap Yo W (]

New Rewistered Office Address: =

Enter Flovidu streer address i
. Florida
City Zip Code
New Registered Agent’s Sivnature, if changinge Registered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capacite. [ further agree o comply with the
provisions of all siataes relative to the proper and complete pevformance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided fov in Chapeer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company: as been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[ amending Authorized Person{s) authorized to manage, enter the title, nante. and address of each person being added
R - . .-
dr removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

Name

Address Type of Action
resacL‘»q-‘ Qx;orcl& Ne kK|

DAYy SV oh ave
HomeMeacd, vl

. ) l\ﬂ.‘\dnl
2AVAL

ORemove

AMBL.

OChange
Ceorge, WKl 13429 S UoTh Ave g
’ Womestead Flo 23020

ORemove

CiChange

CJAdd

CRemove

Ll Ghange

—

£l

-
Oadd

VBRI 1V

)
ORemove

OChange

TlAdd

C Remove

OChange

OAdd

ORemove

O Change




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

Y

oo

VAR TN\ R RN S ts

E. Effective date. if other than the date of filing: (optional)
(H an cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (1))
Note: [fthe date inserled in this block does not meet the applicable stututory filing requiremenis. this date will not be listed as the
document s etfective date on the Department of State’™s records.

[ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 9Gth day after the
record 15 filed,

Dated 05 IO ) })(:).')-’

C‘C—/fﬁ‘%p

Signature (Eﬂ )}C:nbcr or authorized representative of o member
-

Beoiqe DeK K

Hvped or printed name of signee

™1 e .. T n... 9™ 1YY




