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TO: Registration Section
Division of Corporations

SUBJECT: ‘KOSWHC VQ\OY(QT(UVTY\Q%[OH STV\H s LLC/'

Name of Fimited Liabibly Company

The enclosed Anicles of Amendment and feeds) arc submitted for filing.

Plcasc rcturn all correspondence concerning this matuter to the following:

%aifﬁml ANndtrzon

Name of Person

\c,lZa OH(QT NSty vices LLe.

F mw‘(, mpany

19120 Nw 2% Auc

Address

Mian, Crudens, FL 221

Citv/State and Zip Code

Y e Xal ool - cOM

F-nuul address (to be usad for fatird annual report notification)

For further information concerning this matter. please catl:

nishal And tison .As4 W2 1304

Nume of Person Arca Code

Davtine Telephone Number

Enclosed is a check for the following amonnt:

11765_0() Filing Fec 1 83000 Filing Fee & —1 35500 Filing Fee & J 360.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &

tadditional copy is enclosed ) Cenified Copy
{additional copy is enclosed )

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



1V
ARTICLES OF ORGANIZATION
OF

\405‘(\(\\& \4a o Q‘f \U '\lmalﬂor\ STN\CTS LLC/

{Name of the lellcd ,luhilil\' Corhpany as it nowW appears on our records.)
Tonda Limted Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed on ;\_Jm[ ( th :i ) | ZQZ l and assigned
| L1000 \ 48207 =
Florida document rumber . a8

e

This amendment 15 subrnitted to amend the following; . o
A. If amending name, enter the new name of the limited liability company here: e
’ ar

The new name must be distinguishable and contain the words “Limited Liabilite Compuny,” the designation “LLC™ o1 the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Namc of New Registered Agcent:

New Registered Office Address:

Furer Flanida streer address

. Florida
Crev Zip Code

1 hereby accept the appointment as regisicred agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of myv duiies, and Fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address R

O

' B4 et glype of Action

MbuR \éqsﬂL&ﬂdm V4120 N 1248 AVE.  ° Oadd

M1m\_&umm&33lbﬂ_ CIRemmove

MNChange

“1Add

_1Remove

DOChange

“lAdd

TRemove

CIChange

“JAdd

ORemove

TIChange

JAdd

TIRemove

“IChange

“1Add

CJRemove

OChange




D. if amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)

L1
Y

]

Ls

.
[ W]
f
s 2
oy
0

1

E. Effective date. if other than the date of filing:

{optional)

(I an ellective date is listed, the date must be specitic and cannot be prior to dute of tiling or more than ) davs after tiling, ) Pursint to 6(15.0207 (3%
Note: Il the date inscried in this block docs not meet the applicable statuwtory filing requircments. this date will not be listed as the
document’s effective date on the Depantment of State’s records,

[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of; (b)  The YOth day afier the

record is filed.

Dated gTQ\'\YY\

AY -
/ llll’L of a member or

thorzed reprsentative of a member

K NSm\ Nndten

Typed or printed name of signee



