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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KN A H OSP \TPfL\T‘f___ LvC

Name of Limted Liabality Compana

The enclosed Articles of Amendment and fee{s} are submitted for {iling,

Please return all correspondence concerning this matter w the tollowing:

NATHAN (AW

Name ot Person

poa reshranyy LiC

Frovd onipany

229 S™ AANE SuTE 285

.-\-.l-.lrr:\:.

|0 ALANT . FL 3790%

CnyrSune and Zip Code

nathan . K@ kaa- hogg e

E-rmai] address. (1o be used for tuture snnual repdr nohificatign

For further information concerning this matter, please call:

NATHANY K Aok, 6LS SR

NMame of Person Areas Uode Lravtine Telephone Number

Enclosed 13 a check for the following amount:

[1 §25.00 Filing Fee 01 S3L00 Filing Fee & \J/SS.".(J[J Filing Fee & JTOS00.00 Filing Fee,
Ceriticute of Status Certitied Cupy Cortilicate of Status &
Caddional copy s encloseas Certimied Copy

taddhittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpuritions

P.O. Box 6327 The Centre ol Tullahassee
Tallahassee, F1. 32314 2415 N Monroe Streel. Swite 810

Tullahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANY-SRUINS-TR - TS B W

{Name ol the Limited Ligbility Company ds it now appeats on vur recortds. )
(A Flonda Limited Liability Campany

The Articles of Organization for this Limited Liabitity Company were filed on _Qu N and assigned

Flonda document number L 2\000 LS% \ 3“" .

t o}/ 102\

This amendment 15 submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability comprany here:

The new name muast be distinguishable and contain the words ~Linmted Eiabiloy Company” the designation “LEC™ ar the abbreviation =1L 1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e

(Mailing addresy 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 registert

agent and/or the new registered office address here:

Name ol New Resistered Avent: e e .

New Regmstered Office Address:

Furer Ploreda vireet adddie s

] . Florida U
O Zl[l Conde

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agroe 1o comply with th
provisions of all statutes relaiive 1o the proper and complere pertormance of my duiies, and Lam famiticr with and
accept the obligations of my position as regisiered aygent as provided jor in Chaprer 603 F° S Or, i this document is
being filed 1o merely reflect a change in the registercd office address. { hereby contivm that the timired liabilite
company has been notified in writing of this change.

Il Changing Regiztered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

P B Lo QA RERN

« P&

ANRE RAGRI\ELLE Lyvt

Address

Tvpe of Actign

o2 b A(ﬂ) oN  fAvk NEJG CiAdd

MeLboupne  FL 32900 0

|N9\ﬁbﬁl\)’\\(7“

F_LA }1‘105

TIChange
IA(I

JRemeve

LIChunge

{1Add

TIRemos e

L1Chanye

C1Aadd

CiRemove

[ 2Change

Ciadd

O Remove

LiChange

Diadd

T Remove

IC1Changy



D. if amending any other information, enter chunge(s) here: (Atrach additional shevis, if necessary. )

(optivnal)

E. Effcctive date, if other than the date of filing:
(Il an effective dute is listed, the date must be specitic and cannot be prion o date of Gling ot more than Y davs afier Nling) Parswant o 6OS0207 (Ixb
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requuements, tns date will not be listed as the
document’s etfective date on the Department of State’s records.
I the record speeifies a delayed eftective date, but not an effective time, at 12:01 a.m on the carlicr o7 (b) - The Q0th duy after the

record is filed.

Dated O%} \%)‘29?’\ / — 4

Srgnature o o member o authonzed representative of o membeer

NaETHpD KAVt

Typed or privted ame of sipnee

Filing Fee: $25.00



