A21 00 3% %957

{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[rPckur  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Spectal Instructions to Filing Officer:

Cffice Use Only

A. RIVERS
beg v

LAMTARATOR

000377032950

PIAZRS21-=01007 =014 +420, 000

I ~a
S B
LB
. - 2
Fl s ";
YOy T
- o pr——
P
B —— k—-}
|00 B o |
"3 o
HR
m



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EE H% (ZDI_\SHH'W\Q ok T omnp QBQH ;_LC_,__

Name of Limited Liahility Company

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

Please return all correspondence coneerning this matter o the following:

Kel ly Perez

Nimwe of Person

Kelly Consul+ing OF Tamm %au LLC.

Finn (‘mﬁpmx

Jus W Kirby St

I\ll(lrb\\

Tam(d, FL. 33Le0d

City/State and Zip Code

KPevrez21ags G T cloud. Com

E-mail address: ito be used for future annual report notification)

For further information concerning this matter. please call:

Kelly Perez 813,505 2085

"Name of Person Area Code Daytime Telephone Nunher

Enclosed is a check for the following amount:

] 325.00 Filing Fee M/SSU.U(J Filing Fee & () $35.00 Filing Fee & (O S&0.00 Filing Fee.
{Certificate of Swatus Certificd Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

ladditional copy i enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 2415 N. Monroe Street. Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kewumg'{)ﬁ{ﬂﬁ/ﬂ OF Tdmpa &w LLL.

d our recurds.)
1201 lly( ompany)

The Articles of Organization for this Limited Liability Company were filed on 05 &I !9094

Flonda document number Lgl DQQ&_BQ !is 7

This amendment 15 submitied to amend the {ollowing

and assigned

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

The new name must be distinguishable and contain the wards “imited Liability Company

the designation "LEC™ or the abbreviation "1.[..C
Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Apent

New Registered Office Address

n S
- . rT P.J
Frier Floride stroet address (I e
.t :m
.
LFlorida _— 'y =~

Cinv i

New Registered Agent’s Signature, if changing Re

ristered Avent:

.‘ o - i
L hereby accept the appointunent as vegistered agent and agree 1o act in this capacine. | further agr e mcr)mpﬁ with the
provisions of all statures relative to the proper and complete performance of niy duties, and Tam fami

o i ) ] lt)fj} with and
accept the ahligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if f/ffx;i'/ncﬁ?:em is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilin
company: has been notified in writing of this change

If Changing Registered Agent, Sipnature of New Registered Agent




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'ype of Action

AMBR. }(6//51 frez aQHS_M\QrD.%LST- TaMpa, FL. 3304 ¥

ORemove

TiChange

T Add

ORemove

JChange

i Add

ORemove

D Change

O Add

CRemove

O Change

OAdd

ORemove

Change

TiAdd

ORemuove

TChange




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

Only_adding _Hutho oeed memter.

E. Effective date, if other than the date of filing: {optional)
(If an efteetive date is histed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (34b)
Note: 11 the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s efteenve date on the Department ot State's records,

if the record specifies a delayed effective daic. but not an effective Lime, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is [iled.

pacd_NOVIMDer 0T 208

fatye ot o member ot authorized representatve of @ member

%ﬁl!g Berez

Typed or printed name of signec

Filing Fee: $25.00



