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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT; KumanQk HC, _

Name of Limbted Liabtlity Company

The enclosed Articles of Amendment and Teeds) are submitied for filing.

Please retar all correspondence coneerning this matler o the following:

Hez APtz |, Adbell s

Name of Prrson

Firm/Ceompany

3357 Gramdeniood  BID

Address

Ordc,w\cio# T\ 22433

Cia}'fSL'mc and Zip Code

SIMunDLCA © \c\mo:\( - Com

F-mail address: (o be used for future anthal report noti fication

Fuorr Turther mivrmation concerning this matter, please vall;

Ferwanne 2 poelis 54, Ui - 3660

Name of Person | Area Code Daytime Telephone Number

Fnclosed is a cheek for the following amount:

T7 82500 Filing Fee O S30000 Filing Fee & O $53.00 Filing ¥Fee & 0 Se0.00 Filing Fee,
Certificate of Status Certified Copy Cuertificate of Status &
Caddditional copy i~ enclssad) Cenified Copy

Caedduivnal copy is coclosedd

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee

Tallihassee. FL 32314 2415 N Monroe Street Suite 010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Qrganization for this Limited Liability Company weire filed on
Florida document aumber L2} 040 \ S3 ZL" L’(

Uhis amendment 1s submitted 1o amend the following:

oy /0 ?'/ €072 (ung assigned

Al

IT amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.1.(."

(Principal office address MUST BE A STREET ADDRESS)

%

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name o
agent and/or the new registered office address here:

(Muiling address MAY BE A4 POST OF FICE BOX)

[
4y

Name of New Re

Sy
ol |

he new regisiered
rstered A

Tent: OOA—\.O\‘*

New Resistered Office Address:

LN
ullage  Paa Di, govte (YO
Fter Florida streei address 4

odando

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

|WC
1383FY

Cine

Florida___ 3 2%33

Zip Code
Fhereby accept the appoiniment as registered agent and agree 1o act in this capaciv. T further agree to compliy with the
provisions of all stanites relarive to the proper and compleie performance of my duties. and { am familiar with and

eompany has been notified in writing of this change.

accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this docunrent is
being filed 1o merelv reflect a change in the registered office addvess. I hereby confirm thar the limited liabitity




or remaoved from our records

AMBR = Authorized Member
Title

It amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
MGR = 'Munagcr

Name Address

Iype of Action

D Add

TiRemove
O Change
Oadd
O Remove
i Ghange
L A
i =
T e -
‘:.: [ 3\(@
qam .- .+
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- D Renigye
£ oreny Ry
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i Change.
o o
Jadd
CJRemove
DY Change
TAdd
CRemove
CChuange
CIAdd

CJRemove




. If amending any other information, enter change(s) here: (Atach additional sheets. ifnecessary.)

- 170 180

g Q' S

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

(optional)
{ITan cifective date is listed. the date must be spevific and cannot be prior to date of Gling or more than 99 days afier filing. ) Pursuant to 6030207 (3)%b)
Notg: Ifthe date inserted in this block does not meet the applicable siansory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State s records.

If the recand spucifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of (b)Y The 90th day after the
record is filed.

Dated “SQ}//)‘@’M AW% ?// ;2 D2 | )f;z
/;' A7

¥r or afl
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fizcd representative of a mediber

HERMAMIET  AOFL L] S
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Typed or printed Game of signee
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