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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QO@{&M/ LLC /ﬁLj 'S vy & /)‘S/

Naune of Limited Linbilin/C ompeEny

The eixlosed Anticles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matier 1o the following;

DEsire Burier crke

Namnw ot Person

Yoyatiy 1c By Sy D5/

hﬁnf(_nmmn\
291G /7. 48N St fpdf 4

Jom00, [ 3365

Citv/Stane and Zip Code

S PDIHIEr 5@0May/ (o]

F-mail address: (to be used TorTuture annual report notification)

For further information concerming this matier, pleasc call:

/5«‘5/*‘@ 'B/‘ﬂé/ o€ L OU1 BTl §9¢ &

Name ol Person Area Code

Davtinke Telephone Number

Enclosed is a check for the following amount:

é—SZS,(}(l Filing Fee ] $30.00 Filing Fec & 3 $33.00 Filing Fec & ] $60.00 Filing Fee.
Certificate of Status Certificd Copy Cenrtificate of Status &
{additional copy is enclosed) Cenificd Copy

{additioaal copy is enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ZOL/QQ% /10 By Shay 2 D¢s

of the Limited Blability Com
{

;a5 il ROW appears on our records. )
londa Limited

aabtlity Company')

The Articles of Organization for this Limited Liabilits Company were filed on 0_5'/97//90 "/)/ and assigned
Flonda document number LQ/ 0003‘/ U (p// .

This amcndment is submitted to amend the following

A If amendmg ame, enter the new name Ofthe limited liability company here

7 b =
KOLANH //C Py DEZ
The new name must bu_q.]y&mgluxhuldul contain the words™Limited Liability Company.,” the designation “LLC™ or the abbreviation =1 1..C

Enter new principal offices address, if applicable: Z‘/U/ é ]QCK@//Z §+
(Principal office address MUST BE A STREET ADDRESS) SM / ‘1[( %\/ U o
ie/iy/8%y, 5_5(5@9_;'

L

29149 )45 SH- ‘;’i '
At 4
Tk, 1 33005 5

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

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

SRTARYY a- 110 1p0

JC\L(' !

Name of New Registered Agent:

Desire Putier Wade
Hol F Jacksor St Sl 9340

) Enter Flonda street address
70/77/)@ . Florida 35(0/ }
Cirv

New Registered Office Address:

New Registered Agent's Sipnature, if chanping Registered Agent

Zip Code

I hereby accepr the appoimtment as registered agemt and agree o act in this capacitv. 1 further agree to comply with the
provisions of all stanwies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, FF.S. Or. if this document is

i l 2 . » {r e . 2 i

) W15, 178, Or. if this doc
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liabilin
company has been notificd in writing of this chang

If Changing Registered Apent, Signature of New Registered Agent




. [f 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 = Authorzed Member

Title Name Address Type of Action

AP0 tshatee (ks 824 ner dak Clrele S
Aot 3od Hemore
Plaricken , B 33619 o

mge Hayla J- Pames  Hoi EJackson s+ o
e 34O “IRemose
T2, 1 33w/ 2 S O .

N [
T o

;El(,'lumgc

TAdd

“IRemove

JChange

TJAdd

JRemove

ClChange

—_Add

TRemove

JChange




D. 1f amending any other information, enter change(s) here:

(Atiach additional sheels, if necessary.)

S =
b, 22
1 c o
EA
™ \
=3 &
I

A
-
LRI —
S-S )
S
S

E. Effective date. if other than the date of filing:

{optional)

(I an ctiective date is hsted, the dmte mast be specilic and cannat be prior to date ol iling or more than 90 davs atler filing, ) Pursuant to 603.0207 (3)b)
document’s efTective date on the Departiment of State’'s records.
fecord is filed.

Note: if the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the

If the record specifies o delayved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)

Dated (/} éj /2 %

The Hth day after the
D091
PPN

Signature of a member or authonzed representative of a member
Desire Buriler Wale

Tvped or printed name of signee




