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COVER LETTER

TO: Registration Section
Division of Corporations
AP9] L
SUBJECT: /\ /? / L C

Name of Limited Liabitity Company

T'he enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matier to the tollowing

KUkl Pk HAM

Name of Person

KAP Al LL(

Firm/Company

Do M 557 <tod

/mﬂwo K&;CL £, 335)4(

Address

¢ ufo.m and /lp Conde

g0 :€ K4 82 107 1201

:/(GO 9l lle @ama:" Lo

F-mail hddress: (10 be used o7 Unru annudl repart notification}
For further information concerning this matter. please call

/ é{ﬁl’ ZM&ACM’V}

Name ol Person

a5 5 53443

Enclosed is a check for the following amount;
Eé.rm Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 06327
Tallahassee., FIL 32314

: — 1
Area Code Day time Telephone Number

0 $55.00 Filing Fee &
Centified Copy

tadditiong copy is enclosed)

L1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy iy enchsed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. FLL 32303

a3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KACAl ILL(

{Name of the Limited Liability Company as st now APPEars on our records. )
A Florda Linited Liabthty Company)

The Articles of Organization for this Limited Liability Company were filed on DSAZ /202—-/ and asstgned
Florida document number L 2 | OO0\ Oé 5J 5

This amendment is subimitted to amend the following:

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

/(/)P IVIUQS‘}'man‘}’ Mmmm:mﬁrﬁ’ L/L-C/

The new name must be distinguishable and conlain the \\nrd;)] imited L mhlﬂl\ Company.”™ the designation “LLCT or the abbreviation =1L

Enter new principal offices address, if applicable: 671‘3_3 W/ﬁsz %fﬁ'/
(Principal office addresy MUST BE A STREET ADDRESS) Sﬁ,{ ,112 2 7 p)

focs Buton, H, 33432
Enter new mailing address, if applicable: Qj—z //424 %64{ /

(Mailing adidress MAY BE A POST OFFICE BOX) gg; 1l€_ 2 7 j‘_

looc o, ﬂ\a'l'ov’li EL ;3(4(’ YA

B. Ifamending 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:

Namie of New Registered Avent:

New Registered Office Address: 4 ZZ //4265: 464 / &( TZC. ""2 g

Enter Flortda strect address

60@ /Zua‘l'or\ . Fiorida \333?32?

Ciny r.."_) 7\ /.'rptbm'( j!\
f‘7’ ‘b
New Registered Agent’s Signature, if changing Registered Agent: g (;3 = fb
A~

[ herehy aceept the appaintment as registered agent and agree to act in this capaciiy, !ﬁfr{hﬂ%}ign@u c'r;mv with the
provisions of al siatutes velative o the proper and complete performance of my dutics. and Tam fBiliar with wnd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liahiline
company hias been notified in writing of thix change.

If 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
AMBR = Authorized Member

Title Name Address Type of Action
i Add
CIRemove

TiChange

Jadd

DO Remove

De-l?:agc
=

ot

CiRemove

80|:E Hd |82 10 1202

CiChange

O Add

OJRemove

CiChunge

TiAadd

CiRemove

CI1Change

OAdd

ORemuove

CiChange




D. If amending any other information, enter change(s) here: rAtach addditional sheets. if necessary.)
lo kuSJﬂ&SS //r)ﬂ@ //MA&’ (1S 70 \/etj@/ /55 73 ~Sq 3

Ml new  Compenss _puwber 1S C;;C,l) dlo - 2692 T
/ _J /
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(optional)

E. Effective date, if other than the date of filing:
(1T an effective date iy listed. the dute must be specitic and cannot be prior to date of {iling or more than 90 davs atter filing.) Pursuant to 605.0207 13)b)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: If the date ins
document’s effective date on the Departiment of State’s records
} The 90th day afier the

I the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)

record 1s filed.

Dated
%W
Signatnd of a member or authorized representative ol a mentber

HURT  enam

- 4 X



