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T Registration Section
Division of Corporations
) .

SUBJECT: ‘f‘< £ yln. A‘\\((.e DE L3N LLC

I Rame of Limited §izhiling Company

The enclosed Articles of Amendment and feegs) are submitted tor tiling.

Please return all correspondence concerning this matter w the folowing:

Kayle G fin

Narne of Person

Fin/Company

%231 SE Riverside_dr

Address
Stuart _FL 34996
Citvstate and Zip Code

< a via Gﬂfﬂ'!ﬂlﬁ’ am.ail-cor

Fomait addiess: (o be used for future aniid] report aoghications

- AR U T

For further information concerning this matter, please cail:

:!<Ci'l]ff& (’l'“‘ﬁ;\ ;1:(-7721 I’fr?é 755;

Namu of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amoeunt:

325,00 Filing Fee L $30.00 Filing Fee & (1 855,00 Filing Fee & L S60.00 Filing Fee.
Certilicine of Status Certitied Capy Certificate of Status &
¢adihitonal copy 13 enclosed) Certibied Copy

Cadditional copy s enclosedy

Mailing Address; Street Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N, Monroe Street. Suite 8140

Tallahassee. I'1. 32303



TO
ARTICLES OF ORGANIZATION
OF

Km//a 41![6 Dczszcm LLC

Name of the Limited Liabidity Company as it now appears on our records.}

The Articles of Organization for this Limited Liability Company werc tiled on /IJ[\{_{ 2 / A02 1 and assigned

Florida document number £ AA06386257 /Lf 1005 69151)

This amendment is submitted to amend the following:

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

_ Kayla /Hyur__Da_sTQn LLC |
i iubili " 5 ion L1 or the abbreviation *1.1.C7

conain the words “Limited Liability Company.” the designation

The new n.mu must b distinguishuble Ch D . A A
fr, e
L . : SO
Enter new principal offices address, if applicable: = =
L . ; - o I - |
(Principal office address MUST BE A STREET ADDRESS) =i T J
T g
v o ™D
AR BN
i . T T
Enter new muailing address, if applicable: I et
EEV I %

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new regis

agent and/or the new registered office address here:

Name of New Registered Auent:

New Registered Oftice Address:

Ier Floridu street uddress

. Florida

Ciry Zin Coxde

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply wit,
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document
boing filed to merely reflect a change in the registered office address. Therehy confirm that the limited liability

company has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




or removed from our records:

MGR = Manager
ANMBK = Authorized Viember

Title WNane

Address

Tvpe of Actio

LdAdd

CRemove

CChange

CAdd

CRemove

TR
— ™
mo = Change
H sl [ o o
{3 ™ b |}
ST -3
- - ' -=Eh)
St g JAddTES
R @ i
L. T e
oY T IRemove
T Lo
{OChange
COAdd
ORemove
CIChange
OAdd

O Remove

CIChange

UAdd

CJRemowve

Ul Change




). If amending any other information, enter change(s) here: (ltach additional sheets, if necessary.)
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F. Fffective date. if other than the date of filing:
(Il an effective date is listed. the date must be specific and cannot be prior W date of Hling or more than S days adter filing,) Pursuant to 603,0207 (3
Note: 1f the date inserted in this block does not meet the applicable statwtory {iling requirements. this date will not be Tisted as th

document s effective date on the Depariment of State’s records.
I the record specifics a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (by  The 90th duy after the
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