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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: * : K NGHTS \'\awy 80\) \PONE T Rel\\‘(p\\.ﬁ BV
N ot Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Pleasc return alk correspondence concemning this matter 10 the fullowing:
Mannece %ﬁ\uguxe-
Namwe of Person
\me.ms ‘t\ms_/ Em\%em Q\@f‘\\.s L
Fin/Company
295 Ne \vatog QD APT 432
Address
Cevte |, FloRdp 37_30‘-\
Citv#State and Zip Code
Mannq\*\u\\::x BRRamnon\. Cown
L-ounl adldress: (1o be used for fure annuai report notilication)
For further informativn concerning this matter, plcase call:
\\J\mmezp %HO\,\_NL a 401, B2 -Seuny
Name of Person Area Code Daxtinme Telephone Number
Enclosed is a ehecek for the following amount:
S./SZ_":.UU Filing Fee O S30.00 Filing Fee & 1 §35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitred Copy Ceruficale of Stawus &

tadditional copy i< enclosed) Certified Copy

tadditional copy is enclosed)

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

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Taltahassee. FL 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AN 28 a7 3

(Namye of the Limited Liability Company as i now appears un our records.)
(A Florida Timned TiabiTiy Company) E

The Articles of Organization tor this Limiied Liability Companv were tiled o “Nq 1\ 302\ - and assigned
Florida document number L'L\ 0002_388 SO

This amendment is submitted to amend the following:

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

The new name owist be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “LA_C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing 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:

Namwe of New Repistered Aocent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Zip Condre

New Registered Agent’s Signature, if changing Registered Agent;

I herehy accepr the appointment us registered agent and agree 1o act in this capacity. [ firther ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if thix docunent is
being filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen nodificd in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




It 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

MMER M2 Thoord  Duww

AmeR ML Queewee T S, ~G

Address 2 ihi2e AN T

o,

53\ MaRugos Deae

Type of Action

TAdd

Wi mene | F

ORemuwe

347R6

) Change

SOS\ L ewuor h Qg\),\hJ\

Q \Vh B(' Ciadd

N, NbERMENE , L

;—W{L‘mm'c

33796

OiChange

LlAdd

CIRemove

O Change

O Aaddd

ORemove

3 Change

Add

ORemove

O Change

ClAdd

CJRemove

C]Change




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

2 o9 ay 757

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(by
Note: [the date serted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment ol State s records,

I the record specifies a defaved effective date, but notan cffecuve time, at 12:00 a.m. on the earlicr oft (b)Y The 90th day atter the
record is filed.

Dated _S\J ne  \B

Stgnanure 05T muember or authonized represeniative of 3 member

Nidee Ruviun

Typed or printed name of signee




