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COVER LETITER

1

TO: Registration Section
Division of Corporatians

SUBJECT: K(A\J‘( ox LLC.

Nane of Limied Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return il correspondence concerming this natier to the following:

— Noshglie Kana

Name ol Perspr

Kﬁmo CLULe

Frn/Company

Aol 8D 9G% ol

Address

Yhouwn T 2319

' City/Stae and Zip Code

. to be used 1y Tiire annual fpon notitication

For fy rlllcr wlormation concerning this matter. please call:

{\M/\Q(L\Q }Zan% Bl Q51-515%

Naitie of Person Arca Codle 1 itime Telephone Numbes

Enclosed is u check for the following amount:

(ONG25.00 Filing Fee 133000 Filing Fee & T $33 00 Filing Fee & 1 S60.04 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
tadditicaal copy is anclosed) Cerufied Copy

Cadditienal copy is aiclosed)

Mailing Addruss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FL. 32514 2415 N. Monree Sueer. Swite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
1O

ARTICLES OF ORGANIZATION
OF IS

L}

"<CK\H Q‘(‘ LLC/ 2y MG 18 PR

Nimne of the' leltcd l,l-ll)llil\ Cnm LAY s 1L oW appears on our recards,)

(%]
o

{

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Flonda document number MMQ 6D

This amendment is submitted (o amend the following:

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

“LLLECT or the abbreviation “LI1.C.

The new name must be distingitishable end contain the words “Limited Liability Company,”™ the designation

Lnter new principal offices address. if applicable:

(Principul office wddress MUST BE A STREET ADDKESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Registered Office Address:

Fonter Plovida sireet adidross

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

I hereby aceept ihe appoiniment as regisiered agent and agree to act in this capacity 1 further agree 1o comply with the
provisions of all stanes relarive 1o the proper and compleie performance of my duiies. and 1 am familiar with and
aceept the obligations of my poyition as regisicred agent as provided for in Chaprer 603, 158 Or, if this docunient is
being filed to merely reflect a change in the registered office address, 1 herehy: confirnn thar the limived fiabiline
company has been notified inseriting of this change.

It Changing Registered Agent, Signature of New Registered Ageit




If amending Authorized Persons) authorized to manage, enter the title, name, and address 01 €ach person pemg agded
or removed from our recovds:

MGR = Manager -
AMBR = Authorized Member e B h

t

Name Address pH o\ 3% Tvpe of Action
1

A NJ‘:-, '\.'E:

M&ﬁ\ QAW \/J}Qﬂ lL“D O \ 8 IL') % f’q (l\ﬂe_ TJAdd
(0w 4 33 e

: %Iumgc

DAdd

JRemove

CIChange

CJAdd

IRemove

OChange

M Add

JJRemove

ClChange

CAdd

_JRcmove

O Change

Cladd

_JReniove

OChange




. If amending any other information, enter change(s) here: rdvach addiiional sheets. it necessary.

. IR
- .
Lt

21 AUG 18 Pi 4: 39

E. Effective date. if other than the date of liling: CQ!@J 9—&9‘ {optional)

tHan etective date = listad, the date must be spectlic and caniet be pror io Jate b 11ling or mare than Y6 dans atter Giling ) Pursuant o GE30207 (3 ¥h)
Note: 1 ihe date insenied in this block does not meel the applicable stautory filing requiremcis. this date will not be listed as the
document’s effective date on the Depiartiment of State’s records.

I the record specilies a delay ed effective date, but not aneffective time. @ 12:010 auw onthe earlier of (b1 The Yuth day afier the
record is filed.

Daed 08’{0 - QOQ’?

e of o metnber o authonzad iepresentative of o metmbe

Makbalie %@n%

Tvpedor prnted name ofag nuu




