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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘Hf\u W\L/{ Sﬁ‘ ‘?’l LLC

Name of Lifled Liability Company

The enelised Articles ol Amendment and (cels) are submitied Tor filing,

Please return all correspondence coneerning this matler W the tollowing:

Ketcrioe Leshie
Nume of Person
Mrutnu Shylz, L

2530 MariNa Bay D\, Sast oy

Fort Lauderdad ¢ L 32D\
City/State and Zip Codv

kau Knustulz @ vy L caryy

L-miail addres¥’ (1o be used %ol future annual report notification}

For further information concerning this matter. please call:

Keverra L est e B0, 744 - A4G2

Name of Person

Area Cnde Davtime Telephune Number
Enclosed is u cheek tor the fullowing umount:
0 $23.00 Filing Fev {3 $30.00 Fiting Fee & O $33.00 Filing Fee & O $60.00 Fiting Fee,
Cuertificate ot Status Certilied Copy

Certificuie of Status &
fadditivnal ¢opy 1> enclosed) Cenified Copy
tadditional copy s eachesedd

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

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tatlahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

ears un our records.

Kou Hnu SHyz Ll
(Name of the Limite®iability Compuny as it now a

' i :d Liabthity Lompany)

and assigned

The Articles of Organization tor this Limited Liahility Company were filed on D_)l{ (ﬁj 21

Florida document number LQID 005 954‘/5

This amendment is submitted to amend the following:

A ITamending name. enter the new name of the limited liability company here:
abbreviaton 107

U Fou Shulz LU

. o - . T T, o N o . - . o
e new name must be distinguishable and comaintfe words ~Limited Liability Company.” the designation “LLC™ or the

Enter new principal offices address, if applicable:
(5] =
(Principul office address MUST B A STREET ADDRESS) i -";7 i‘f;”
e
R 24
RS y
- - —_— ' Ern T
Enter new mailing address, it applicable: K '
; T A
(Muailing address MAY BE A POST OFFICE BOX) o i EE
5 2 LT
] ; &;

B. M uamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oftice address here:

MName of New Rewistered Agem:
New Rewistered Office Address:
Enter Florida streer address
. Florida
(‘.H.\' 7rp Cinde

New Registered Agent’s Signature, if changing Registered Apent:
{hereby aceept the appoiniment as registered agenr and agree 1o act in this cdpacity. [ further agree o comply with the

provisions of all statuies velutive 1o the proper and complete performance of my: duties. and [ am familiar with and
aceept the obligations of my position as regustered agent as provided for in Chapter 605, F.8. Or, if this document is
being pited to merely reflect a change in the regisiered office address, hereby confirm that the linited fiabiliry

company has been notified in writing o this change.

If Chunging Registered Agent, Signafure ol New Registered Apent
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If 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 Nanie Address Type of Action
Cladd
ORemuve
O Change
Cradd

M~a
=
OR&Emove
% oty
, M H
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= CRBunges =
- T !
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Dﬁ\:mu\'c

DiChange

CIadd

ORemove

CHChange

Oadd

CRemove

D Change

Oadd

CJRemove

A Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Dq] {Cﬂ }cQ’f {optional)
(s etfectve date s Disted, the date must be specilic and cannul be prior o dmr:"ufﬁling or more than Y0 duy s atter tiling. } Pursuant w 6030207 (3xh)

Note: [t'the dute inseried in this block dows not meet the applicable statutory filing requirements. this date will not be listed us the

document’s elfective dute on the Lrepariment ot Stae’s records.
I the record specilies a delayed effective date. but not an effeetive time, e 12:01 @, on the carlier of: (h) The Y0th day alier the

record 15 Hled.

Dated

(L
/ 'Q\J SEnaiure ofa member o nhorized representative of a member

PN coa LN .
Fvped or printed name of signee 6‘ fq, 9 /

Filing Fee: $25.00



