LANOO D430 O

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrickur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(WISIVNY

Office Use Only

WUNETHEATANTA

500374760795

R R L LN

LA R
~3
=
3
o g
2 )
-4 = ==,
— 51'4.‘.‘-
AC I

1™
- I ﬂ
:: Lot —
o "-w-”"
N
-]




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AKeora K bhdmen L,

Name of Lindied Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filking.

Please return all correspandence concerning this mater to the follow ing:

E—ﬂ ku (:émoxfd‘b

Name of Persen

Koz o Kitewero

Syos Ry
Firm/Company

\S\% \\it‘l" f\\;‘(’ Q_@:ﬁ*

Address

Biodeaton T\ D40

Citv/State and Zip Code
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TS K ca 2 Kideran 9090 6 Gakoo - Chm

E-mail address: (10'be used for luture annual report natification)

)

T ¥

For further information concerning this matter, please call:

Cnke Cdoealn

Name of Person

ai (qk" l ]

Arca Caode

594 -1%9 4.

Davtime Telephone Numher

Enciosed 15 a check for the following amount:

C’J/SES.OG Filing Fee 0O 8306.00 Filing Fee &

Certificate of Status

7 S55.00 Filing Fee &
Centilied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Status &
Certified Copy
fadditional copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =y pe
OF Sl

2021 0CT :
1 k’m’é‘»\ Kibcpon LLE (T12 #H g:57

{Name of the Limited Liability Company gy (1 now appears on nur ﬂemnb'r T4 2V
(A Florda Limied Liabtiiy Company) 'r\ XTI}
;

The Articles of Organization for this Limited Liability Company were filed on H 2 7}‘ D02 | and assigned

Florida document number . L L) nevy Y SO ptply,

This amendment is submitted to amend the following:

Ao [famending name, enter_the new name of the limited liability company here:

The new name must be disunguishable and cantain the words “Limited Liability Company.” the designation “L.LC™ o the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Matting 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/ar the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida streer address

. Florida
Cine Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comph with the
provisions of all statues relutive o the proper and complete performance of my duties. and [ am familiar with and
accept the obliganons of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registeved office address, { hereby confirn that the liniied liahility:
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Apeni




[f 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
ANMBR = Authorized Member

Title Name Address Type of Action
rf\\g\,\ L Cvike ©doocdd Lod® I Do Toat Brad i Tiadd
KRS Ay

JRemove

N oy NGAR Yo AR R ﬁ(‘hzmgc

At E Q\\ D\ & E_AJ..-C("OQ LrD_r) \W\- ey EQ‘)‘P ?')(‘:.-3 o Ao ol CJAdd
RN Y

BSRemove

O Change

CrAdd

CJRemove

L)Change

O Add

ORemove

C)Change

CAdd

OJRemove

CIChange

Oadd

CiRemove

T Chanyge




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

L requesting o Chooge Evilbe Bdouds Srom NGR
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E. Effective date, if other than the date of filing: C} | 17 | S| (optional)
(1M an effective date is listed. the daie must be specific and cannet be prior W date of filing or more than 90 davs afier fiting.} Pursuani 1o 685.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable siiutory filing requivements, this date will not be lisied as the
document’s effective date on the Departimens of $1ate s records,

If the record specifies a delayed cffective daie. but nol an effective ume. at 12:01 2., on the carlier of: () The 9NMth dav afier the
record s filed.

Dated { D] 0SS \L 20|

G Lo Efi

Signature of a member or authorized representative of a member

Evike Edieens

Typed or printed name of signee




