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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KE AN f\"*\ Or'.';{)« cnzed K}'\CLC’(D LLC

Nanie of |Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

i 71 \/v AN Kif\ A

Name of Person

25“ S TM{)MSSIOHQ

|~‘inm‘(.’nmpun_\'

L.'va’/"‘{ pi.m‘omc‘K: Rn‘e:, w

Address

Son (1:1»5 (oave L 333573

CitvrState and Zip Code

25rcl Sr IM!?I[‘.ﬁ,Orﬁjﬂ e | Cm

E-mail dddress: (o be usedfor future annual repart natification)

For turther information concerming this matter, please call;

K/i'll‘\h\/\ b'\f\"\ ar ( #13 ) 3&)‘? -2412

{ Name of Person Aren Code

Dastime Telephone Number

Enclosed is a check for the following amouni;

O $25.00 Filing Fee & $30.00 Filing Fee & (] $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

crdditionad cops is caclosed) Certified Copy
taddational copy iy enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroge Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kam\z\'§ Orq,m‘.zw‘r'\ Klfvws Ll

(vame of the Limited Liability Company as itnow appears on our records.)
(A Florida Limated Luability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 2 /Z! /2c]
Florida document number 121006087050

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here

23 g LLC

I'he new name must be distinguishable and confain the words “Limited Liahility Company.” the designation “LLCT or she abbrevimion =11«

Enter new principal offices address, if applicable:

L}Sf['{ {ﬁ.ﬂ.lorrn{(i {?."Ulg DC

(Principal office address MUST BE 4 STREET ADDRESS) Sun O £y (me FL 3973
Enter new mailing address. if applicable: qS H p” ahe Q'K.Z p Ny G
{Mailing address MAY BE A POST QF FICE BOX) %u A G fq (onder FL §357§

-

IR

}

1Al

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

"7 1
u

—. tor
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—r

Name of New Registered Avent:

'_'. o]

New Registered Oflice Address:

Enter Florida street address

. Florida

Criy

Zip Cender
New Registered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointment as registered agent and agree to act in this capacit, 1 further agree 1o comply with the
provisions of all statutes refative (o the proper and complete performeance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document i

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin
company: has been notificd inowriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amg¢nding 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 Name Address I'vpe of Action

]“.leﬁ KJ\V-“\{({\;\ KI.’VU&_ L}Slq P(Zw‘\b(;pKa_’ p'vl\-"(l% D(/\) .I;S‘.(Qdcl

Gon Givy Gagr FL 33573

CIRemove

OChange

OiAadd

T Remove

CIChinge

OAdd

O Remove

DOiChange

iTAdd

CiRemove

CiChange

CAdd

{ORemove

DiChange

ClAdd

CIRemuve

“¥Change




D. If amending any other information, enter change(s) here: (duuch adiditional sheeis, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is Bsted. the date must be specitic and cunnot he privr to date of tiling or more than 0 days agter tiling) Pursuant o 605.0207 (3 b
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s eftective date on the Department of State’s records,

I the record specifies a delayed effective date. but not an effective time. at 12:01 @.m. on the carlier of: (b} The 90th day after the
record is filed,

Dated L\/H /22

/\‘.:zz?f{‘;u&\

giatire of a, Illté\u‘ or authorized rcprw.Wmcmhcr
Kf\,‘;'\\j A A }ét AAL

Typed orprinted name of signee




