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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: RZ Acdarstectore b

Name of Limited ability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn all vorrespondence concerning this matter to the following:

%\’\e_,r\\ Kl'&lf\

Niune of Person

Rl Qrd\»-)ke_c_\—ué-e_, cede

FirnCompany

700 /L/aclf-‘lor\ Qw_nvc Sovte é//;l

Address

Col \V\%SU.JOC’)AI AUZ G%10%

Clly/‘hnk and f|p Code

Sk\e,\}\ (@) fz_o-..\\q, , daim

E-maii address: (W Be used for future annual report notification)

For further intormation concerning this matier. please call:

Theow Klean @56, 6. 4980

Nane of Person Aren Cude Pravume Telephone Number

[:nc]us::d 15 1 check for the following amouni:

0 325.00 Filing Fee

\"L\J\OUSl
’P (‘0\!‘1 3-0

$30.00 Filing Fee & 0 §55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(2ddirienal copy is enclosed) Certified Copy
(additiunal copy 1 enclosed)

Mailing Address; Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Cenire of Tallahassce
Tallabassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KC/'?VS ﬁf‘C}\\-\\Q@\\;cQ_ Led

{Name of the Limited Liability Company as it nodv appears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ﬁ [0’ A0 | and assigned
Florida document number _= RO 0O 36 14 48 .

This amendment 1s submitted to amend the following:

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

R2 Qf‘d\x\wct_:{-uﬁ‘?-—-, e

e new name muai be distinguishable and contain ithe words “Liniied Liabitiy Company,” the desighation "LLCT or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: _/D_/ﬁ
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /L///?
(Muiling 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 Registered Agent: ,/f///‘;l
New Registered Office Address: /V,//Q'

Enter Florida street address

. Florida
Cin Zur Code

New Revistered Avent’s Signature, if changing Registered Apent:

{ hereby accept the appoimtment as regisiered agent and agree 1o act in this capacity. { fiurther agree to comply with the
provisions of all stanies relative to the proper and complieie performance of my duiies, and [ am faomilior with and
accep the oblivations of my position as registeved agent as provided for in Chapter 605, .S, Or, if this dociment is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thai the limited liability
company has been notified in writing of this change.

IT Changiog Registered Apent, Signature of New Registered Agent




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

or removed from our records: /V/

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oiadd

JRemove

OChange

OAdd

ORemove

ClChange

OAdd

CIRemove

OChange

TiAdd

ORemove

O Change

Tadd

ORemove

ClChange

Cadd

ORemave

J1Change




D. If amending any other information, enter change(s) here: (Aunach additional sheets. if necessary.)

N/

E. Effective date, if other than the date of filing: Uo-\(, ot F\ [.nf\d\ (optional)
([fan effective date s listed, the date must be specific and cannot be prior to date of filing or wrgie than 90 days afler filing.) Pursuant to 605.0207 (3)(bj
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’'s effective date on the Departinent of State's records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 am. on the cartier of: {(b) The 90th day afier the
record is filed.

Dated ﬁucj)uq‘f" A3 .Q&BBﬂ /
—v\ ) A

Signature of Fmfember or anthorizdd rep?es a member

Rok')e_c'\" SZMU&US/{, ftl Q@\Iéwr\-e,{“

Typed or printedPame of sgnee

Filing Fee: $25.00



