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. o COVER LETTER

ro: Regvistration Section
Division of Corporations

SUBIECT: fKUE RESTol AT Lo LLC

Namw of Limited Liahilitey Company

Che enclosed Articles of Anwendment and tees) are submitied tor Gling,

Please return all correspondence concerning this matier to the 1ollowing:

B  Rafter

Nuamw of Person

Firm/Company

?—.5-&0 Bopter£1) L aqrd rng ea/

Auddress

Land o Lokes ,FL, 3¢c3%

Citv/State and Zip Code

RBroaapafier 93 B)Gara ). co

F=mail address: (1o be used Tor future annual report notification)

For turther information concerning this matier. pleuse call:

Brias Ralbte WELR H_ Qe Z-TE N
Name of Persen Area Code Daxtinie Telephone Number
nclosed is @ check tor the following amouni:
Q\’SES.nn Filing IFee 1 S30L00 Filing Fee & 1 S55.00 Viiing Fee & 0 86000 Filing Fee.

Certificale of SMatus Certilied Copy Certiticate ol Status &
(additional copy is enclosed) Certilied Copy
(additienad copy is enclosed}

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. F1. 32305




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION E'ZHMED
OF :
7071 AUG 27 AMIC: 09
7/‘ vE KESTQ(ATIOA/ CcorpEIARY OF S5
{Name of the Limited l:iahilil\' Company as it now APPERCs 0N OUF rec s f"\‘“{ '“\ZE::.:::- L0

{: Jability Company'y

I'he Articles of Organization for this Limited Liability Company were filed on /2</ 202 ad assigned
Torida document number (- 2 looo 293 7 § 3.

I'his amendment is submitted 0 amend the following:

A. [famending name. enter the new name of the limited liability company here:

I'he new name naust be distinguishable wnd contain the words ~Limited Lighilies Company.” the designution “LLC™ or the abbreviation =L [L.C.”

Enter new principal offices address, if applicable:

‘Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing 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:

Nume of New Rewistered Agent:

Noew Rewistered Ottiee Address:

Fater Floridea streer adedress

. Florida
Citr Lip Code

New Revistered Avent's Signature if changing Registered Apeng:

I hereby aceept the appoimment as regisiered agent and agree o act in this capacity. ! further agree 1o comply witl the
orovisions of all stanues refative 1o the proper and complere performance of my duties, and T am familiar with and
aceept the obligations of my pusition as regisicred agent ax provided for in Chapter 605, F.S Or, i this dociment is
heing filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the limited Liahility
company ras heen norificd inwriting of this change.

It Chunging Registered Auent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
wr removed from our records:

IGR = Manager
AMBR = Authorized Member

[itle Name Address ['vpe of Action

iMBr ALEYABDAA (afre Lo Retier LIy (omol b, Tadd

DX _Land o Leoafel FL emove
S¢c 3 e U Change
A
T Remaowvy

1 hangy

CIAdd

ORemove

DiChange

TAdd

CIRemove

TChange

CAdd

CiRemove

CChange

add

TdRemove

TiChange




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

E. Effective date. if other than the date of hling: (optional)
(17 an eflective date is Bisted, the date must be specitic and cannot be priog o daie of filing or more than Y0 davs afier filing.) Pursuant to 6050207 (3Y(b)

Note: 16 the date inserted in this block does nat met the applicable stuutony filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

1 the record specities i delaved effective date, but not an etfective time, at 12:01 wm. on the carlicr att (b)  FThe 90th day afier the

eeord is 1led.

I)ulcdgl/Z/ . 2&2/

01 0 member or authorized represemative of a member

Brinn galte

Tvped or printed nume ol signee

T** 015 . 17 ..e = 1)



