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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R\) ST \C FA,R M TAPj/Fg

LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\ oo Y, Buave ae’

Name ol Person

Kook Taces Table

LLC

FirnyCompany

DROOY Lo 200 T

Address

Civdstate and Zip Cade

\\M’}CL%S@ | @ voco. es

E-mail address: o be muUn future annual repdanatyication)

For further information concerning this matter, please call:

Nime o Person

Area Code avtime Telephone Nunwher

Lova Yieel) A\Aﬁw&g; O (19T

Enclosed is a check for the following amount:

RZS.OO Filing Fee 1 $30.00 Filing Fee & [ 853.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Guddinonal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Registration Scetion

Lll]dhd\\kt [[ F‘qﬂ”\

Certified Copy
taddiona? copy s enclined;

Division of Corporations
The Centre of Tallahassec
74] 5N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
" At "“;:‘l';lﬂ: .1,. .
‘l n |‘ S P8 SR RN \

AVSTIC  TARM Tf\ﬁ\_ﬁgm HE A8

(Name of the 1. lmllﬂl Liability Company as it now appears on our records,)
dabtbiey Company)

The Articles of Organization for this Limited Liability Company were ftled on C%\ \q \Q(‘Q-\ and assigned

Flarida document number —LQM 9\

This amendment is submitted (o amend the following:

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

The new name mwst be distinguishable and contain the words ~Limited Liovhilite Company.™ the designation =1LC™ or the abbreviation =1.0,.0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Revistered Agent:

New Reoistered Offee Address:

Fenter Plovidi sireet addreas

. Florida
(iny Zipy Cesede

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statures vrelative 1o the proper and complete performance of my duties. and Iam familior with and
aceep the obligations of my position as registered agen as provided for in Chapter 6035, 1.5, Or. if this document is
heing filed i merely reflect a change in the regisiered office address, Therehy confirm that the limited liahilin
company: has heen notificd in writing of this change.

If Chunging Registercd Agent, Signaiure 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 =

Title
\, N

OmWe(
-f’\N\EbP\

Manager
AMBR = Authorized Member

Fihion UF i LRAT

ZYAFR 12 EMII: 48

Name Address

Type of Action

oo Y éﬂ&ﬁ\.\ﬁwe A0S S oy
Hace, Soreleod Tu a0

>(md

C1Remove

CiChange

T Add

ORemove

O Chunge

A

Clikemuove

TChange

CIAdd

CIRemowve

CiChange

OlAdd

ORemove

OChange

CJAdd

_IRentove

T hange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necesseanry.)

Brinlutt i

ZUAPR 12 ANTI: L8

E. Effective date, if other than the date of filing: D “’\ﬂ £ \90?[ {optional)

. e - . 1. p— . . - o

(5 an elfective dae s listed. the date must be speeifie and cannot be pripr 5o dute M filing or more than 90 days alter filing.) Pursuant to 6030207 (31¢h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
ducument’s effective date on the Departiment of State's records.

IT the record specities a delayed etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90U day aller the
record 15 filed.

[Jated OL& ‘O_g' \5@9—)
v

Uara Ye Koo e _

Signature of ufrimber nr"‘au].lz*.ueﬂ tepresenlalive of imembet

Dove Y AMoayvez

Typed or printdd name of signee )




