K21100023094{

— VAR

900366443929

{Address)

(City/State/Zip/Phene #)

[JPckue  [Jwar [] maL

(Business Entity Name) e e _ o o
DEAQL /21 —-M1037—-00F  #25, L

(Document Number)

Certified Copies Certificates of Status

|- KA 12

Special Instructions to Filing Officer,;

00 1IN

07/ 0%?/

Office Use Cnly




COVER LETTER

TO: Registrativn Section
Division of Corporations

susiECT: T A NE KLEF\‘\J L\f G‘\'ZO LSQ LLC*

; T s
Numwe of Limuted Linbility Company

The enclosed Articles of Amendment und feefs) are submiticd o filing,

Please retwrn alt correspondence concerning this matter to the following:

<A M A Knpe

Npne ol Person

TWE W Eanly GRouf LLc

Firmf(_‘umpany

129 S, SouTHWoeDd Circ €

Auddress

DAav/E  FL 33329

Clity/State and Zip Code

ernm LA KLRE® man /. dﬁ“m

E-manh address: (1o be used tor future anted! repunt notificaiiony

Foe Turther intormation concerning tis maiter, please calb:

_K&\Q\M A" Kld;?_c_’—, al { Ci‘yl/) é73 — %?\5_

Namie of Persan Arca Code

Daytime Telephene Number

Enclosed iz a vheek for the tollowing amount:

ME23.00 Filing Fee 1 830,00 Fiting Fee & I3 S33.00 ling Fue & T 300,00 Filing Fee,
Cetificale of Staius Certified Copy Certificate of Status &
tadditiunal copy is enelused) Certitied Copy

{udditional copy is enclosed)

Muailing Address: Street Address:
Registration Sevtion
Division of Cerpurations
PO Box 0327
Taltahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810
Tallahassee, F1L 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s I
()I:- r L P U S A

TUWE Klemuly Goopp Lic 2V R

{(Numye of the Limited Liability Company as i nuw appears on our records,)
1A Florids Limnwed Tiabilny Campany)

oo :
The Articles of Organization for this Limited Liability Company were Died on __M A\! \ % - 2‘.)2‘;11](1 assigned
Florida decument number L—- .241-@@6 ‘013 @ \ q |

Thix amendimen: is submstted 10 amend the following:

A, I amending name, enter the new wame of the limited liability company here:

Phe new ane must be distinguishable and contain the words “Limied Liability Company,” the desiunation "LLCT o the abbreviation “LL.C.”

Enter new principal offices address. it appiicable:

(Principal office uddress MUST BEE A STREET ADDRESS)

Enter new mailing address, itapplicable:

(Muiling address MAY BE A PONT QFFICE BON)

B. IWwmmending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new revistered offive address heres

Nime of New Reptslered Agent;

New Registered Office Address:

Earter Flovida streel address

. Floridu
Cirw Zip Cole

New Registered Agents Signature, il changing Revistered Avent:

Phereby aceept the uppoiniment as registered agent and agrecito act in this capacity. ! further agree to comply with the
provisions of all stanues relative 1o the proper and complete performunce of my duiies, and [ am familiar with and
aceepi the obligations of mv positivn as registered agent as provided for in Chaprer 605, F.S. Or, if this doctument i
heing piled 1o nerelv reflect a change in the regisiered office adedress. | heveby conflrm thai the timited liabifiy
company: las been notified in weiting of this chunge.

[F Chunging Registered Agent, Signatare of Xew Registervd Apemt




FF amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Munager
AMBR = Auathurized Member

Namy

Kae,w A, KURE

Title

Ao

Address

3841 S

2

- AHE ol
Soutaol Ch

vpe of Action

Sﬁdd

_DawE, L _3222%

CIRemowvy

Change

D Addd

Clemove

OChange

OAdd

Clemove

OChange

[j Auddd

Ckemove

CIChange

O Aadd

ORemuve

O Change

I Add

CIRemove

CIChange




D. I amending any other information, enter change(s) here: (elirach additional .s'l'wetts'."U'uc{cw._g(\u:r.).
oLt Lol
PRI

Y

E. Effective dute. il other than the dute of filing: {uptional)

U crlvevtive sate ss listed, the dare st be specific and cannot be prior o dige of 1iting or nwre than 90 Jays afier tiling, ) Pursuant 1o 605.0207 (b}
Note: [the date inserted in this block does notmeet the applicable stamitary filing requirements. this date will not be Hsted a3 the
duciments efleciive date on the Department o $tate s revords.

I the record specities o delayed efteetive date, but not an effective time, at 12:01 win. on the carlivr etz (by  The 90th day ulfter the
record is tiled,

Lated ___M Ac7 9\‘7-\1\ 20 6—-6’0 P*’\

=
\ /‘Wlﬁ‘ aka member or authorized Tepresentative ol @ member

<agwmt AL kune

Typed i printed name ot signee

Filing Fee: $25.00



