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COVER LETTER

T Registration Section
Division of Corporationy

SUBJECT: N | CAPRC LS . C

Name ot bimited Dbty Congpiny

The enclosed Articles of Amendment and fee{s) are submiteed for titing.

Please return all correspondence concerning this matier 1o the tollowmg:

VWAL G Ob et

Name of Person

e . Goeecoed L C

i Lo

293 L. Dwanse Bivd.

Address

dunrne , £ 33322 o

CitysState and Zap Code

Conmitmasiing O Q YO - CO A

EZmand addrcsa: 1o be taed Tor future annalsl report notilicatean

For further information concerning this matier, please call:

Wacna Owrect W OSYL_S&A TS5 (o)

Nae ot Person Arcu Code Laytime Telephone Numbet

Enclosed is a check for the tollowing amount:

(1 $25.00 Filing Fee 3 $30.00 Filing Fee & %'\ 00 Filing Fee & C 5600 Filing Fee,
Certitieawe of Stutus Certified Copy Certifteaie of Status &
{adihtionat copy 4 enclosed) Certitied C'Op Y

additienal copy 3 enclosedy

Muiling Address:

Street Address;

Ruegistration Section Registration Seetion

Divisiun of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIO € Q_@QQre_\ (e C

(Name ol the Lindited Liability Company as itnow appears un ous records.)
(A Flontda Dinmed Liabitiy Companyy

The Articles of Organization for this Limied Liability Company were filed on and assigned

Flenda document number

This amendment 15 submitted (o amend the Tollowing:

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

NiGve L C

The new name must be distinguishable and comain the words “Limited Lizbihty Company.” the designation “LLC™ or the abbreviation “LLC™

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BON)

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

Name of New Revistered Agent:

New Registered Office Address: P

Erter Flinada strevl address

CFilorida _
i Zipy Conde

I

New Regintered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appoiniment us registered agent and agree o act in this capacite, £ further agree to comply with the
provisions of all statwies refuiive o the proper and complete pertormance of my duzies, and [am pamiliar with and
aceept the oblivations of my position as registered agent as provided jor in Chapeer 605 F.8. Or,if this documenis
being filed 1o merely reflect a change in the registercd office address, [ hereby contivm that the limited tiabilioe -
company has been notificd in writing of this change.

If Changing Registered Agent, Sigiatuce of New Repistered Agent




- [N

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 I'vpe of Action

OAdd

CiRemuve

CiChange

Cladd

e TJRemove

3Chunge

(CAdd

ORemuve
LIChange

CAdd

CiRuemuve

O Chunge

TiAdd

DO Remove

C1Change

CiAadd

CRemove

{ 1 hange




D. If amending any other information, enter change(s) heres cAuach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing: {uptional)
1T an etfective date 1s listed, the date must be specific and cannot be priur 1o dite of fihng or moce than 90 duys afier fling.) Pursuant w 6030207 (33b)
Note: Ifthe daic inserted in this block does not meet the applicable statutory tilimg requirements. this date will not be hsted as the
document’s etfectve date on the Departmens of State’s records.

If the record specities a delaved effective date, but not an etfective tme, at £2:010 2 moon the earlier oft (by - The 90th day atter the
record is tiled.

Dated S'Q‘O“FQ AN A . 9@:1\

Stgnature of'a member ot aul repIeSChtativ e uf o menibe

\AACACCe C)_\OKQO\UQ__ L

Typed or prmted nume ol Seney

Filing Fee: 82500



