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COVER LETTER

T Registration Section
Division aof Corporations

SUBJECT: mn\ H%PN Mfd (are. pﬁ()u NS L(/C.

wafie of Linvited 1. tahifity Company

/ ¥
The enclosed Articles of Amendiment and feers) are submitted tor tiling. PAOW& (]SL{ »S‘gé ‘{6 ] }

Please returny all correspondence conceriing this matter to the following: /—/_—-_

fora A (ohen

wame ol Person

FirmeCompany

A4Sl Bt Rives Grtle -

Address S .

fow Lapn €L 2594
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City State ange?yp Code

)

r
PR A

-«

HHY

. e i “=:
LI -~
K.CDN/\OD el . ¢ om ol o
E-mail address: (1o be used for future snnual report notitication) ~ r—.]“ oo

For ferther informution concerning this imatier. please call:

Kaﬂ{ CO}’LM m%t\/ 2)6? /é’ /7

Nume ot Person Area Code !).nnmu Telephone Numiber

Enclosed is o check for the following amount:

E'/SZS_UU Filing Fee 3 830.00 Filing Fee & {J $35.00 Filing Fee & T S60.00 Filing Fee,
Certiticate of Stutus Certitied Copy Certificate of Staus &

additional copy s enclosed) Certified Copy
(uetditional wopy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Steeet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Yora fdhiey WMediare. Adusoers LLC

{(Name of the L, mlmd Liahility Company uas it now appears on our records.)
(A Flonde Conted Tiabiliny Company)

The Anticles of Organization for this Limjied Liability Company were fited on Z [g./ ZO—L’ and assigned

Florida document munber L/ 2 l O 00766 , (

This amendment is submitted w amend the following:

If wmending name, enter the new name ol the limited liability company here:

%We@ KARATI NS, (Ll

The new name must he distinguishable and contain the words “Limited 1, iability Company.”

" the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal oftices address. it applicable: /{’/[ pﬁ =

(Principal office address MUST BE A STREET ADDRESS) ! ) T_.E

Enter new mailing address, if applicable: 4_/‘/ p( ')f = !:"}

(Muiling address MAY BE A POST QFFICE BOX) S = O
—

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

apent and/or the new registered office address here:

Name of New Rewistered Avent: /(/ %
New Registered Otfice Address: /1 //‘ ;

flnru Florida strevt address

. Florida
City Zip Conde

New Revistered Agent’s Signature, if changing Regtistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, I hereby confirm that the limited liabifity

company has been notified inwriting of this change.

If Changing Registered A;l:rnl. Signature of New Registered Agent




’ !
If amending Authorized Persongs) 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 Name Address Type of Action
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D. Mamending any other m!nrm tlon enter change(s) here: (Aiach additional sheets, if necessary)
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F. Effective date. if other than the date of fling: ﬂ/fq’ (optional)

(10 an effective date is listed, she date muast be spevcific Jnd cannut be priot w dak of Hling or more than 90 days after fling.) Pursuant to 603.0207 (3)(b)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depiiiment of State’s records,

[f the record specifies o delayed effective date, but not an eftective tme, at 12:01 am. on the carlier of: (b} The 90th day atter the
record is fied.

hed M(A\‘l

/%MU\P(@‘M

T Signature of a membes or authorized representative of 0 member

Lara f (Bhen

Tvped or printed nume of signee

Filing Fee: $25.00



