193100006113

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur  [J war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

——

b/%

Office Use Only

EMRA R

000362418670

O I
A R KV

] 35 00
N
— -
- 4

o
I -
= T
™~ A
Cr\ 1:._ X
™M e
(p] I
o =




COVER LETTER
.TO: Registration Section

Division of Corporations v

SUBJECT: KQ—H\STO\\ QQUJQIL C \Qme L\.._C,

ame of Limited Liability Compuny

The enclosed Anicles of Amendinent and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DULiex O MQ—‘X‘\ oV CQQJLQSC.Q

T
Name ol Person

Firn/Company

SOY N Maes  Ave

Address

Qeopueore L 33358

Cinv/State and Zip Code

K

For further information concerning this matter, please call:

~-mailaddress: (to be us > anmad] report ot

Solieta A ) $53 -400)

Name of Person Arca Code Lavinne Telephone Number

Enclosed is a check for the following amount:

il $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 71 $60.00 Filing Fec,
Certificate of Status Centificd Copyv Certificate of Stalus &
(rdditional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Add ress:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



L~ ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION e
OF T ,h s:)'f::;; . '

AR :
Ky stal\ Qow@ﬂ. Cleaan L\ s Pz 28
{Name of the lettf;l L":):')IIL : n ur records. )

The Anticles of Orgamization for this Linnted Liabihity Company were filed on g 2 ?_,l oY ‘Q‘QQ l and assigned

Flonda document number L 2\ ODOO @ l 18 \

This amendmient is submitted to amend the following:

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

The new name must be distinguishabic ind contain the words “Limited Liabiliy Company,” the designation “1.1.C™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 5-01 N MQ A A‘JQ
(Principal office address MUST BE A STREET ADDRESS) Q\Q OQLLO+eld \ Q( 3 3 }S §

Enter new mailing address, if applicable: 5_ O + f\) ‘ H ARS AU €
{Muiling address MAY BE A POST OFFICE BOX) Cleoiarover . B 33353

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

Name of New Registered Agent: S\) L\ 2. XC HQK \Q Q&QQOLSCO
New Registered Office Address: @ q. M ’ HAQ’5 A\J e

Fmter Floride street wddress

Q\M‘\"Qp« . Florida 3 :5-)' S_S_

Zip Code

New Repistered Agent's Signature, if chanping Registered Apent:

I hereby: accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, 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 T TR
AMBR = Authorized Member LS L R e

Title Name Address 21 H4R 26 FH 2: 28 Iypeof Action

R Peonoadee Vedaiguez heydi D Dadd
S03 N Mars A spon
Clecowarer, FL 33355,

Capenz@, \opez Sese Alaaso #hi
503 N. Mooy AV@ Hreuene
Ceoawnorer, L 3935 mue

UAdd

=
N

<
G?
©o

I

CIRemove

Change

TlAdd

JRemove

UChange

JJAdd

ORenove

Change

TlAdd

CiRemove

OChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)
T AR

21 HARZ6 PR 2: 28

E. Effective date, if other than the date of filing: O& \ 2—2) \ 209— \ (optional)

(i an eflective date s listed, the date niust be specitic and cannot be prior © date of {iling or more than 90 days abier filling.) Pursuant 1o 605.0207 {3Xb}
Note: [f the date insented in this block docs not mect the applicable statutory fAiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an ¢ffective time, at 12:01 a.m, on the carlier of: (b)  The Y0th day after the
record is filed.

b O3 123 L2097

.

Signature of a member or authonzed representative of a member

AO\:EAO\ T‘/\e‘\'m CQ\(&SCO

Typed of pnnted name of signee
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