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COVER LETTER
-
T0): Registration Section
Division of Corporations

SUBJECT: ﬂ"f&m"ﬂ/ﬂ/ /7'/) &/ﬁ,?ﬂﬁ,,/ Z—LQ

Name of Limited Li: lbl(l\ Comphny

The enclosed Ariicles of Amendment and Fee(s) wre submitied for filing

Please return all correspondence concerning this master to the followmg:

Cloa il Pelps

nn. ol PLr:.(m

Kfé’[ém/{/ @ C. éﬁﬂ?ﬂ/w’w LI

Firnv/Campany /7~ /
A0 Faxhell Cioll

Address

K%ngme@ =/, 34 74

CitwState and Zip Code

(:r-eccvmc)ﬁ, P Cow COPmR of (dm «, 0y
E-mail '1(3dL)L {lu be used for filure annpdl report potificanon)

[For further intormaiion concerning this matier, please call:

Q_M j‘ﬂ//i?ag Wt A A -7 A

Name of l’cr

Arca Code DEI}"[imc Telephone Number

Erclosed is a check lor the following amount:

T3 52500 Filing Fee [0 830,00 Filing Fee & 1 $33.00 Filing Fee & £=~5G60.00 Filing Fee,

Cernfwcale of Status Centified Copy Certificate of Status &
{additignat copy 15 enclosed) Certified Copy

(additonal copy is enclosed)

Muailing Address:
Registrasion Section
Diviston of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32203

Street Address:
Registration Section

Talluhassee. 'L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keeceucle | G C. Comppny LLC

iName of the Limited Liability Company as jt nog uppearybn our records.)

(A Floridas Limued LiabiTiy L'o'mpzuu.y

The Articles of Organization for this Limited Liability Company were filed on

A ﬁf‘?p?/ and assigned
Florida document number{ = € OOB}Q@ ‘/

This amendiment is submitied to amend the following:

AL amending naune. enter the new name of the limited liability company here:

The new name must be distinginshable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Fnter new principal oftices address, if applicable:

3
=
. a o T
(Principul office address MUST BE A STREET ADDRESS) - Yol _
r' ,.;— t_""’"'
- L Rl
o = e
AL,
Enter new mailing address, if applicable: = =)
(Mailing uddress MAY BE A POST QFFICE BOX) AR
B. If amending the registered agent and/or registered office address on our records,
avent and/or the new reeistered office address here:

enter the name of the new registered

Name of New Reaistered Avent:

New Reeistered Office Address:

Finrer Florwda sireet address

. Florida
Cine
Mew Heeistered Acents Signature, tf changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agrec to act in this capacity. | further agree (o comply with the
provisions of all statwies relative to the proper and complete performance of my: duties, and Iam fumiliar with and

accepi the obligarions of my position as registered agent «s provided jor in Chapter 603, F.5. Or, if this document fs
being filed to meveh: veflect a change in the regisiered office address, [ heveby confirm thar the timited liability
company has been notijied inowriting of this change.

It Changing Registered Agent. Sivnature ol New Registered Auent




If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address

Me# _Jfﬁr_f%/ (oncipe 1720 Foxll Crle

Aﬁpm%, L Tt 7

HeR  Julis Dy,z/i 17 90 Foscpel/ Coly

ktéﬁ)ﬂ?#?r%/flf JfL/ 7%

H 4R, @wgfawwé 17250 Fox Ll Zogle

1/1 Vs mmee, 7 % 24

Type ol Action

O Add

CiChange
D Add

[ERTmove

ClChange
e
CIRemove
ClChange
JAdd
ORemeve
CChange
Ciadd
ORemove
C1Change
JAdd
CiRemove

| Tl T,



D. 1M amending any other information. enter change(s) here: (Arach additional sheeis. if necessary.)

E. Effective date, it other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 603.0207 (3)(b)
Note: [ the date inserted in this block does not nweet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

i the record specities a delaved effective date, but noi an effectuve time, at 12:01 a.m. on the earlicrof: {b)  The 90ih day afier the

record 15 filed.

Dated ﬁ? 4//77 . 707 ( .

Signature of 2 member or authonzed represeatative of a member

7/ Sia L2y At Ve pach
[ —— Typed Wnc of signee -7




