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COVER LETTER

TO: Rewistration Seetion
Division of Corporations

; ’ < g
SURIECT: __ b Mariowal TRows Popr , (LC
Nume of Limited Liobility Company ' .

The enclosed Articles of Amendment and [ee(sy ave submitied Tor iling,

Please veturm all correspondence concerning this matter o te following:

y .y )
AT O Mt K G

Name of Person

Fl witiennl TepricfeRr (1L

FimyCompany

: — /029 Ealls CHupcl DR HII0R

Address

(127,35 0D ! £/ 22537

Cnv/state and Zip Cele

T L S n ] e port [P 6 r) eom

E-mail address: (1o be Gsed Tor Tutore annual report notification)

FFor further iformanion concerning this maiter, please call:

} " -y o o . -
ﬁ)/"’..[? A»’;(' ;)/(-‘/U('} ;11(4'5/_3 ) ,)/_j')" C’/(/,_f;j
Nanie of Person Area Code Davtime Telephone Number

Lnelosed is i cheek Tor the following amount:

8¢ $235.00 Liling Fee 1 830,11 Filing Fee & 03 835.00 Filing l'ee & O $60.00 Filing Fee.
Cerntificuie of Status | Cenitied Copy Certiticale of Status &
{additional copy is enciosed) Centified Copy

(additional capy is enclosed)

Msiling Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT R
TO

ARTICLES OF ORGANIZATION
OF e

K. NlarOual TRALSAILT [ (0 21 aIe23 PH 310

(Name of the Limited Liability Compahy as it now appears vn our records.)
(A Flonda Timned Liability Company)

The Articles of Orgamization tor this Limited Liability Company were filed on J‘),u £ Q-Q‘M ) 20>/ and assigned

FFlorida document number L CQ/OOOQG/;Q/,B/

This amendment is submiteed to amend the tollowing:

A. [f amending nanie, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation ~L1.C™ or the abbreviation =1..1.C.”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. Ifamending 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 Apent:

New Registered Ottice Address:
. Frrer Florida street address

. Florida
ity Aipy Couder

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. M amending Authorized-Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MER Axravio Hurg

AMBR  Felir D Alusd

o by

: k[,'—'\ o

AT T B! o :
Addrcss1 E\UE 23 YH ! \ Tvpe of Action

IYP2G9 Lars CHUREH DR wa

(L nl7’ /7&92 JRemove

0[2(/9“{)0/ F/ 53359 O Change

Y209 Moliow real DA Oawd

Tﬁ A P/@f e 5 ﬁ o2 (/ O Remuove

A Change

OAdd

CIRemove

OChange

OAdd

O Remove

CiChange

ClAdd

CIRemove

OChange

Ol Add

CORemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessan.y
" - PR R A N
Y e [T

MR

P 3 19

E. Effective date, if other than the date of filing: (optional)
UEan effective date is listed. the date must be specitic and cannot be prior e date of liling or more than 90 davs atier [ling.) Pursaant 10 60540207 {3
Note: [fthe dawe inserted in this block does not meet the applicable sttutory filing requirements, this daic will not be listed as the
documeni's eftective date an the Department of Siale s records,

1she record specities i delayed effective date, but notan effective time, at 12:01 aun. on the carlier oft (hy The 90th day uatter the
record is filed.

: AT . y
Dated v /(/ Ny . Sl f
l/ “
.’//
o
AN
i =
, stenature of g member or authorized represenmiative of 2 menther
b

IR

Typed or printed name of stgnee




