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COVER LETTER

1o Registration Section
Bivision of Corporations

CURJECT: _IAE LAy &F-UUE, FLLC

Niune of Limited Liabiliy Company

i enclosed Articles of Amendment and feets) are submitied for tiling,

Foease retum all correspondence concerning this matter W the tollewig:

_JeENNR ll_luué(q

Name of Person

IlLingier | Vaal Wk pLLC

FiomiC ompuny

1ol evr BWO, SVHE |9

Address

C 1!\!\1 we and Zip Code

JEnNfer @ cdd lanvers. com

E-ma] address' (1o be used for juturdannual repont notification}

1 luntber information concerning this matter, please call:

JGN_MEEV-_BLI_SM L P50 1 9% 1975

Namwe of Person Area Cade Davtiee Telephoene Number

¢+ osed s a cheek for the following amount;

S23.00 Filing Fee V530,00 Filing Fee & 0J S53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &
tadditienal copy 1 enclosed) Certifted Copy

{additonal capy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division ol Corporations

.0, Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Taltahassee, FLL 32303



ARTICLES OF AMENDMENT

TO _—
ARTICLES OF ORGANIZATION N ;)
Or '

Wirs -3 ., 5
LE Law GROP, PUL E

(Name ol the Limited Linbiltty Compiany ax it nos appears on our recurds.) . .
(A Florida Lomtee Liabilsy Company) BERER

e Attickes of Organization for this Eimited Liability Company were filed on JUUE 7'1 } 72011 and assigned
| anda document number _ L-"218000 i‘l k43

e amendiment 15 submitted to amend the following:

IMamending name, enter the new name of the limited lishility company here:

_KiLInsk | ves wYlk P

+ oew rume must be distinduishable and comain the words “Limited Lishitity Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Tater new principal offices address. if applicable:

“rincipal office address MUST BE A STREET ADDRIEESS)

Poeter new mailing address, it applicable:

¢ Vuiting address MAY BE A POST QFFICE BUX)

Lo M amending the registered agent and/or registered office address on our records, enter the name of the new registe
2. entandfor the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Emter Flurida street address

. Florida
Cine 2 Code

Son Resistered Asent’s Signature, il changing Registered Agent:

Crerebv aceepi the appointmeni as registered agent and agree to act in this capacite. | firther agree to comply with «

v oovisions of all stanes relative w the proper and complere performance of my duties, and am familiar with and
coept the obligations of my position as registered ugeni as provided for in Chapter 603, F.S. Or, if this document is
sy filed 1o merely reflect a change in the registered office address, [ hereby confirm that the imied tiabitin
surpany hay been notified inoveriting of this change.

If Chaoging Registered Agent, Signature of New Registered Apent




i amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being add
cr removed from our records:

GR = Muanager
AVEBR = Authorized Member

Lotle Name Address Tvpe of Action

AMBR JERE L. EAR{WINE Dol _ZELTy- PAVD. ClAdd

‘.‘D\)\W ‘9\ Froemove

_TM“MSEE ' L ?1303 CiChange

ClAadd

D Remove

CiChange

Ciadd

I Remove

Change

I Add

TIRemuove

IChange

Add

CiRemove

CiChange

Ciadd

CRemove

LiChange




Hamending any other infarmation, enter change(s) heres (Anach additional sheets, if necessary.)

“Tective dute, i other than the dute of filing: mp(b{ 4 . @73 {optional)

G an effective date 1 Bisted, the daie it be specitic and cannol be prior e date of Siling or more than 90 days after filing.) Pursuant 1 605.0207 (3
Note: Ithe date inserted in this block does notmeet the applicable statutory tiling requirements, this date wilf not be listed as the
document’s etfeetive date on the Department of State’s records

- record specifies a delayed effective date, but not an etfective time, at 1208 am. on the earlier of) {(by - The 90ih dav after the
ds fled.

Jated \JD'NU p'K“!' ’L‘l__ .

(L g

St

il or printed name of agnee

/ v

- ol el wized representaine of a member

Filing FFee: $23.00



