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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer. _ KOUSH Wedury  LLC

Name of Limited Liabilitv Company

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

Please return all correspondence coneerning this matter ta the Tollowing:

RoCnene Aol

Npgme of Person

Firm:Companyv

1440 W o™ S Ao 500

Address

Hialean C“;L_ d/’))c'gO\ 2

rOCAEILE iyt (123 oG L Covn

E-mail address: (l(‘?}‘)b used for future annual fepagmotification)

For lurther information coneerning ihis matter, please call:

RD( h'p \/F mn“\f\ m(lﬂp_) C’HQ"QC‘QD)

Name of Person . Area Code Dasvtime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 03 830,00 Filing Fee & 1 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate o Status Certitied Copy Certificate of Stalus &
(additiona) copy is enclosed} Certitied Copy
(additional copy is enchosed)
Mailing A ddress: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION sn A b 20
OF A
VOUSH Bequty |
L, Ly i Y B " any s x

The Articles of Organization for this Limited Lisbility Company were filed on (Xl ]l Ff"“’l ZU Z | and assiymed
Florida document number L AN SGESS ]

This amendment 1s submitted o amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ ar the abbreviation ~L.1,.C ©

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

Enter new mailing address, if applicable:

(Mailing 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:

Name ot New Repistered Agent;

New Registered Office Address:

Enter Flonda sireer address

. Florida
Civ Z1p Conder

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ayree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my' position as registered agent as provided for in Chaprer 605, 1S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered A gent



If amending Authorized Person(s) authorized 1o managpe, cnter the tltle, name, nml addrt.m of each person_being added

or removed from our records:

2\
MGR= Manager ¢ P 70 i \:
AMBR = Authorized Member 21
Title Name Address Txpe of Action

MG RChelle /\9‘11\(}. T MWD ITT P NA gawa
Aot 2008 DOraly, FL ok
ARl
BNBE 1OSsana i 2307 N A EVE s
LouQevdal ¢ \Cile ; F L Sremove
2% 504 Chunge
CEQ ROl ﬂr}ui\a 4770 s 10T PNV E caa
) 210% D0ral FL s
55171Y = Chunge
(00 ROsSama Digiz. 3202 L) 339 et o
_cuctercale \Q\Q@S; L L &remove
25309 Cichange

TiAdd

CRemove

ZChange

JAdd

TRemove

TiChange




L 1.

D. If amending any other information, enter change(s) here: (xluach add:lrrmal shaeu _{' nepessary. )

21 SEP 2

E. Effective date, if other than the date of filing: {optional)
(I{an effective date is listed. the date must be specific and cannot be prior o date of [Hing or more than 90 days after filing.) Pursumt to 605 0207 (3XbY
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

I the record specilies a delayed eftective date. but not an cifcetive time. at 12:01 a.m. on the cartier of: (b} The %ith day afler the
record is tiled.

DatmTl(\‘H’zﬁ 0 (K\\l d . ZO?‘\

Evicre” ) e, Lo

Signature of a ember or m hm&frupmscnmmc ol a manba

RD(‘\”\’(’\V’ Raule

Tvped or printed n.u.ly of signee

Filing Fee: 325.00



