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) COVER LETTER

TCh: Registration Section
Division of Corporations

SUBJECT: e KQNU'E, o, Leé

Name of Limited Liabiluy Campany

The cnclosed Articles of Amendment and fee(s) are submitted lor tiling.

Pleasc return ali correspondence concerning this matter to the following:

Jeanvette.  Summers

Name of Person

MCKenzie 04k, cee

Firm/Company

Lol Wekinzie ork Lpne

Address

Shint Ruqusting , FL _3209%
City/Sighe and Zip Code 1
| 5

E-nggf address: (to be used for future anmi

w7y %8

al repont aotification)

For further intormation concerning this matter, please call:

Jomnoodte Summers . Dot Sot -53 8¢

Nume of Person Arex Code

Dayvtime Telephone Number

Enclosed is a check fur the tollowing amuunt:

(1 825.00 Filing Fee [ S30.00 Filing Fee & 01 $55.00 Filing Fee &

O SA6.00 Filing Fee,
Certificate of Status Centified Copv

Cerntificate of Status &
tadditional capy is enclosed) Certified Copy
tadditiunal copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Strect, Suite 810
Tatlahassee, FL 32303

pred By bkt 2505 5/3 )5, Cofy soctascd]



o ARTICLES OF AMENDMENT
‘ | TO
ARTICLES OF ORGANIZATION
OF

N KENLZIE. OB Lec

{Name of the Eimited Liability Company as it now a
(A Tloreda Linite:

CArs 0N our records. )

rabihity Companyl

!
The Articles of Organization for this Limited Liability Company were tiled on 4 -ﬁf;?,/llﬂa"'/
Florida document number é. A o206 I_&g Hﬁ .

This amendment is submitted w amend the following:

and assigned

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

—

0é

I

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrev

fariof L. L
N e 2

Te T T3
= 1
Enter new principal offices address, if applicable: "IC -
4
{Principal office address MUST BE A STREET ADDRESS) ~ b
R
T L
_ o
=
Enter new mailing address, if applicable: e

(Mailing address MAY BE A POST GOFFICE BOX)

B. IT 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 Rewistered Agent; J ﬁﬁﬁﬂ)ﬁ'}‘#ﬁ, 5&!/}4 M%

New Registered Office Address:

Enter Florda street address

. Florida

Cire Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoiniment as registered agent and agree (o act in this capacity. { firther agree to comply with the
provisions of all statutes retative 1o the proper amd complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed to meredy reflect a chunge in the registered office address, 1 herehy confirm thar the fimited liahilin:
company has been notified in writing of this chunge.

Registered :\ge;l. Signafure of New chismd Agent

If Changi




- if-amending Autheorized 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 Tvpe of Action

MK Jemsnekte Qumatees L0l Mebnsie patLime o
SpiF RugstNE, Fo 31098

ORemove

OChange

Oadd

U Change

Oadd

ORemove

O Change

JAadd

ORemove

I Change

O aAdd

CIRemove

_ O Change




1. If amending any other information, enter change{s} here: (oArich udditional shects. if necessarv.)

. Jeapuette Summees 4o mar. _myt AF

oo MRG_+o MGR_Foe D pnjes Sunhs

=i r~a
Bl —
Tt —
[ d
— T 0= -
g D= t ]
":’_,_'. —t s—
[ s I -
220 ——r [
vt y——y
i == HEN!
LY =@ —
—_ L—
=
o

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

(optional)
(11 an effective date is listed. the date must be specitic and cannol be prier 1 date of fling or more than 99 days afier filing.) Pursuant wo 6650207 (3Kb)

Note; 10 the daie inserted in this bluek does not meet the applicable statwtory 11ling requirements. this date will not be listed as the
document’s effective date onthe Department of State’s records.

[(f1he revord specifies a delayed effective dute. but not an effective time. at 12:01 a.m. on the carlier of> (b)Y The 90tk day after the
record is filed.

Dated (0 - /g ; 0‘209'/ .

Signature ol a memblr or authorized representanive of 4 member

Jeavpette. Sumnges

Typed or printed namwe of signee

Filing Fee: $25.00



