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TO: Registration Section
Division of Corporations

susscT: W@ Oh'% KL@P Zyolving ¥ U\(/\‘Lq (WOKE>

"Name of Limited I, iahility Company

The enclosed Anticles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

K LoYﬂ Wle

Naune of Person

we onl F\/C?Q,p Quo/u,v\,c),?ropﬂ/q LLC

' Firm/Company”

AOSY Vishe YoKway Suk Yoo

Address

west Vodwy B, FE 3341

Citnytatrc and Zip Code

K Lormellle @ woKe Popabies. ton

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kod W Comaille WSl 63372413 LR

Arca Code

—_ -

AT

Name of Person

Daytme Telephone Number

Enclosed is a check for the following amount:

P oA
[Vés_on Filing Fee ili

] $30.00 Filing Feec & 1 $55.00 Filing Fee &

[ $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is anclosed) Cenificd Copy

(additinal copy is enclosed)

Mailing Address;

Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



l : ' ' TO
ARTICLES OF ORGANIZATION
OF

we only Keep Cuolving Propuly ((woke)

I rName of the Limited Liability Cummnv as it r‘m’w a
Al sability Company

3 on our records,

The Articles of Organization for this Limited Liability Company were filed on S / A / &/ and assigned

Flonda document number _L 210 0 0(9-1—1 OS-S‘(%

This amendment is submiticd to amend the following:

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

VAL

The new name must be distmguishable and contain the words *1imited Lisbility Company,” the designation “L.LC™ or the abbreviation ~1..L.C.™

Fanter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[

=
r-.J

-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglsiered
agent and/or the new registered office address here: :

)

o .
i
-0 -
. - Jopy]
Namec of New Registered Agent: ' . - <t

New Registered Office Address: o =

FEnter Florida street address v
. Florida
Citw Zip Code

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1S, Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
(50 Yhorly Comeille  1060-C Wegbridet Cuble. i
Rouol Poim Boh FLZ3YN crenove
CIChunge
SUP. Soo Qyaswell 106-C _LELQ‘;J‘M&_@A (e oaw

\?\oulq\ raloy Bk, P4 3341/ Mv@vc

L1Change

ClAdd

ORemove

i€hange

- €= 1

Oimdd

(on] =
— A
" CIRémove _j

: 3
. Car
~_ O Change

DAdd

CJRemove

JChange

ClAdd

ORecmove

IChange




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

v .‘ %:;‘
=
. .
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E. Effective date, if other than the date of filing

Note:

(optional)
document’s effective daie on the Departiment of State’s records.

(1f an cffective date is listed, the date must be specific and eannot be prior to date of filing or mone than % davs after filing.) Pursuant to 605.0207 (37
If the date insericd in this block docs not meet the applicable stawtory filing requirements. this date will not be Hsted o

record is filed,

If the record specilics a delayed cffective date. but not an cffective time, at 12:01 a.m. on the cadier of: (b)  The 90th dav after the

Dated Qu\\v\ o\ 209 |

”K(jh,v\%w €50 |

Signaturc ol a mcmh-.r or authortzed representative of a member

KO&{M Cormne e

lvpcd or printed name of signee




