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LUVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K@\Mﬁs \mc\(m‘\ & logishes LLC

Name bHimited 1 iabibt=ompany

The enclosed Articles of Amendment and fee(st arc submitied for filine

Please return all correspondence concerning this matter 1o the followmng:

A Marhn

Naine of FPerson

Fron/Company

25 Wey  Heven Dowe

Address

Sorkecd, FL._3357

City/State and Zin Code:

STLCIL _ard lofisies 60 gormin.Cony
=mal address: (1o Po used for fudagd anoual report natificsdson)y

For lurher infornusion concerning this matter. please cail:

MN\{&. M&(-Hn ai g 407 Y 29f-725 72

Numue of Person Arei Code Davtime Telephane Number

Ewclosced is a check for the following amount:

3 $25.00 Filing Fee 50 o0 Filing Fec & 71 $55.00 Filing Fec & 1 $60.00 Filing Fee.
Certilicale of Status Certificd Copy Certificate of Status &
{additional copy is encloned) Centified Copv

(addinonal cop' is enelosad

Alailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre ot 1al1anassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Taltahassee. I'I. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kevee's Troewing & Logisbes  LLC

Mame of the T imited_LiabiljitvAompany as it now
tA Flonda Lt

£ars on our records. )
onyxiny

The Articles of Organization for this Limited Liadbiiy Lompany were 11iea on g// (‘9/(2' el
Florida document number £ 2. O3 ee S’g 5

ana assigned

e e e TG 1D SURITTHIEG 1O ANICTA INC TOHOWINE!

A. If amending name,

enter the new name of the limited hability company here:

Mackia's ‘T(‘QI\SPW'\‘O\%O{)_& Looystes i
istingui 1Bt

The new niane must be distingaishable and contaim the words “Linuted B

tv (.'mnp\:rr(}'." the desienation “LLCT or the abbreviation ™1, LU

Enter new principal offices address, if applicable: I A 5 KE’\I H’O\\f(’l(\ “Ocve
(Principal office address MUST BE A STREET ADDRESS) w 32771

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXj)

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

AEMC O INCW Kewisicred Agent:

FO
New Registered Office Address: -
Iinter Florda strvet adddress -, C,D,
.Flonda = - o

Cine T m(:gl ot

- - - . . v . H

New Registered Avent's Signature, if chanping Registered Agent: T S !
Y“i =

: : . S '3
L RCFCHY GCeept e APPOINCHE (5 1O QISIered agent and agree 1o act i IS Capacty., | urher agreeqo L@m:}' nHN
provisions of all statutes relative to the proper and complete performance of my duties. and I am fafBliarvwith and
aceept the obligarions of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or_if this document is

heing filed to mercly reflect a change in the registered office address. | hereby: confirm that ihe limited liability
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Apent




i1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
MER  Zackeny Maia 2341 Certer Swtet=  wiu
._%ﬂ‘et‘rd / [C__ "Q-?_’ | ZRemove

1Change

<
(o
|

M%_%Qn \L5 V,_Qf Haven_ O ZAdd
%W&(‘d’ FL 3,17 7| TIRcmove

ZIChange

JAdd

ZIRenxowve

CIChange

ZiAdd

TJRemove

—IChange

iJAdd

—_IRemove

ZiChange

JJAdd

JRemove

—Change




3. I amending any other information, enter change(s) here: (Airuch additional sheets. if necessary,)

". Zifective date. if other than the date of filing: toptional)
{15 am ellective date 1s bisted. the datte must be specific and cannot be pror to date of (iling or more than %0 davs after filne.) Pursuant to 605,03017 %
Note: Il the dae inserted in this block does nor meet the applicable stattory filine reauirements. this date will not be usieq as -
document’s cffective dae on the Depantment of State’s records.

I the record specilies a delaved effective date. but not an effective time, at 12:04 a.m. on the carlier of; (b)Y The 90th dav after the
record is filed

Dated \\/b/LD’Ll . ()"_[Ol()m_

Mﬂ\;}wmurc 0; a_t_nalﬂ_)g of authotized representalive of a member

A wo Mot

Typed or printed name of s1gnee




