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~UVER LETTER
TO: Registration Section

VA hatan v e B 2t -

SUBJECT: KC\Q%CO\J\"\ oS L LC

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submiued for Ny

Please return all correspandence concerning this matter 1o the following:

HoperAC Pesce

Name of Person

LS Corr \ONMS e C

FirmvCompany

DOI0 Gunfstreorn ey

Address

NaratOONY L 230350

CitviState and Zio Codde

e 4 () ey (o 0N L Loy

F-rmaad address: (1o be uscd for future annual repont netification?
For further information concerning this matter. please call:

ooert0 Pesez

Name of Pemon

Enclosed is a check for the following amount:
l_J‘/SZS.”U Filing Fee [ 330,00 Filing Fee &
Certificate of Status

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

= 18 A =0

Area Code

Daytime Telephone Number

(] $55.00 Filing Fee &
Cenified Conv

(additionat copy i< enclosed)

[J 360.00 Filing Fec,

Certificate of Status &
Certified Cop;

(additional copy v enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre ot Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

eNSlomons L-C

Neme of the Limited Liabilily Company as it now appears on our records. )
(A Flonda Limsted Liabilny Company)

The Articles of Organization fur this Limited Liabiiity Company were fiica on _DO&t !Oq ! 207V ana assigliea

Florida document number L2\ ODO \\ ‘6“‘] 1 c‘

L HEHAIMCTIL IS SUDITIIEd 10 @Inenda e 100w g

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

The new name must be distinguishable and contain the wonds “Linuted Liabahiy Company.” the designation "LLCY or the abhreviabon L E.(

Enter new principal offices address, if applicable:

OO0 _Gypfsrreomn W
MATAYDTY F L
22050

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

—~3
(Mailing address MAY BE A POST OFFICE BOX) -
™~
B. 1If 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: :
S 01 NOW Kepistered Agent: -

New Regisiered Office Address:

Enter Floridu street address

. Florida

Lirr Conder
New Registered Agent's Sipnature, if changing Registered Agent:

§ACPEDY (UCCT T APRPOIIMERT dS FegisIered dgent GRd dgree [ det I LS CApACtiy. [ JUriner dgree (0 compiye wist i
provisions of all satutes relative o the proper and complewe performance of my duties. and { am fumiliar with aizs
accept the ohligations of my position as registered agent us provided for in Chaprer 603, F.S, Or. if this document ix

heing fited to merelv reflect a change in the registered office address, [hereby confirm that the timited liabilin
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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t§ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

PABE,  Munaydis Aneer Couz WS ST ST OLLOY™ OAdd
MO ON, FL

33050 PRemove
O Change

MR MayoG A G2, WS S ST OCeOY™N Saw
MO0 F L Hrcmove
2050 Change

MG eoectD Perp 2010 GuEsITean Bival - a\’&i
MU0 FL fR‘*m

33050 e

s}

ABHD vioyaie ALPere7. BOT0 Grnfeareann twvd Zadd
NAGEOTYTO ™ . YL CORemove
2305 O T Change

AN fooedo (A Rere OO0 Gursiea Bind # Add

NAGITNCN  F U ZRemove
25050 ClChange

L TAdd
DRemove

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

E. Effective date. if other than the date of filing: topnams..
{1t an effective date 15 listed, the dawe must be specific and cannot he prior 10 date of ling or more than 90 davs after filine. ) Punsuant 1o edF 833
ate inserted in this block does not meei the applicable statutory filing requireinents. this date will not be Tistea as

Note: [{'thed
document’s cifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earier ¢:
(b} The 90th day after the record is fiiec.

Dated D€C€MD_Q,Y erl O—D()_,L

p@ﬂﬁ/\m/\

4 member or dulht\[lltd representative of @ memner (

Jwnalure

M\\o\\imQ e e PU&L

Tvped or printed name of signee

Pape 3 ef ¢

Filing Fee: $25.00



