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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %(‘, Q'(OC:O(HO& ('J‘@;U Ctz C

Name o imiied Liability Compuny

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

Please return all correspondence concerming this matter to the [oltewing:

_ a0 i

Name of Person

NC Cleonng Ceew (L

[l ompany

2121 feneracde D._Apt 19 |

Address

OClenddy BL I7F|%

CiviSaate and Zp Cuode

il L (@ kecieoniretre s LLC

T-manl Sddeess (o herused foe Tuture annual sepost ag@hficanions

IFor furiher information concerning this matter. please call:

haOI’Y\\lCAL\ H"ll‘ ll{"/jo |¢Sd { {OSG

Nume of PPerson Area Code D time Telephone Number

Enclosed s o check tor the following amount.

£1 82300 Fiking Fee 1 S30.00 Filing Fee & T S350 Filing Fee & O Sexd. o Fihing Fee.
Certificate of Status Cerntified Copy Cernificate of Sutus &
Ladaditomal cop 1y enclosed Certified Copy

tadihitional copy s enchimed)

Maiting Address: Street Address:
Registration Section Reaistration Section
Division of Corporations Mivision of Corporations

P.O). Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ol AQ,\eamﬂc\_ O,(‘&.J LLC

The Articles of Organization for this Limited Liability Company were filed on 3'/ i,} 7’3
Florida document number L 21000208 764

and assigned

This amendment is submitted 1o amend the following:

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

KC Feew L ¢

. . g - . - . .-
The new name must be distnguishable wnd contaun the swords “Eimied Liabhiy Company,” the deswenation “11.¢

or the abbrevigion =1L 1. C 7

Enter new principal offices address, if applicable: (07D MoONTaameny KD
(Principal office address MUST BE A STREET ADDRESS) (AN (+ —H& 39¢

Alamante 40. nesy FL 3771 [4

=
Enter new mailing address, if applicable: T §
) "ri
(Muiling address MAY BE A POST OFFICE BOX) - I .
il ¢
": ., Fas) {_-
[¥5] i
oo = fl
B. If amending the registered agent and/or registered office address on our records, enter the naie o1 lhge“ rr?ii“lcrcd
.l;_cnt and/or the new registered office address here: "".:‘-:‘
2 =
m
Name of New Rewistered Agent;
New Reaistered Office Address:
Emes Flopda streer aefdress
. Florida
' Zip Cende

New Revistercd Apent's Signature, if chanpging Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o cennply with the
provisions of all statutes relative o the proper and complete pevfornance of my duties. and [ am fomiliar with and
accept the obligations of ny position as regisiered agent as provided for in Chaprer 605, 1.5 Or_if this document i
heinyg fited 10 merely reflect a change in the registered office address. 1 hereby confirn that the limived labitity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regpistered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

CRemove

CChange

Sr\tld

TIRemaeve

TChange

TIadd

TRemove

CChange

TaAdd

CiRemuove

Change

ClAdd

ORenune

CIC hange

CAddd

TRenune

CiChange




. H amending any other information, enter change(s) here: (Arach addivional sheeis. if necessa)

k. Effective date. if other than the date of filing: (optional)
Uranerfeetive dase i Disted. the die migst be specitie and cannol be prion io date ol Biling or more than % davs afler fiking | Pursoant o 6805 0207 (3K
Nate: [1Mthe dake inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
ducument s effeciive date on the Department of State s records

[f the record specifies a delas ed effective date. bat not an effective time.an 12:01 wme onthe carlier of ¢h) - The Y0th dav atier the
record is filed.

et 31]23

O~ —

- - -
d@w\'—ﬂ‘tﬁﬂ\ TRCE O T or Lred representative of 1 member

hacmilah it

Tvped o prnted mame of srenee




