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COVER LETTER

TO: » Registration Section
Division of Corporations & - Y

SUBJE®H: OKHJ @ICLL lhuf\‘{' Curgl "‘bumn L LLC,

Name of Limited Liability anpuw

The enclosed Articles o Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

Meshka L Howard

Numwe of Person

6K+ Bleu Thust o H,umS e

Firm/Company

212 Cushmad Sineet

Address

L dCL . j)) 2,5((/‘:)

City/State and Zip Code

Sk hu Neudth @ama L. Com

E-manl addressT (1g Be used for future annual report notitication)

Peasacola

For turther information concerning this matter. please call:

Neshka L. NRowiad «B50,549-5980

Name ol Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

AS23.00 Filing Fev 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Suatus &
tadditional copy is enclosed) Certified Copy

taddiggonal copy is enclosed)

Miling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
) ' TO
ARTICLES OF ORGANIZATION
OF

KR Bled Taust and Holdine LLC

{(Najne of the Limited Liability Company as it now appears on Qu}‘ r'uurds )
(A Flonda Thimated Toabiliny Companyy

The Anicles of Organization for this Limited Liability Company were filed on O(.‘iObCr ‘?). 2(_\1‘91&1(1 assigned
Florida document numerL ?/l OD@L{ L{P, 381

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited linbility company here

I'he aew name must be d|~.l1m_y(|~.h tble and contain the words Limited Liability Compuny.” the designation “LLCT or the abbreviation ~1L.1.C°
i 1 [
Enter new principal offices address, if applicable: 9 j_ 3 ( Im’rﬁﬁ -Qfl(TCf_. ﬁ."l”
. "~ — ' by =
(Principal office address MUST BE A STREET ADDRESS) E (‘:N% (i (1 O\C{ l 1 l iy C‘Q_ ?} 7 ‘C) 98

Enter new mailing address. if applicable: Q)Q@i DCH h —Dﬂ\’ 15 H W t
(Mailing address MAY BE A POST OFFICE BOX) :tt 9 2 D 1
Pensecola ?L 5250 2

L

- | e ]

~ )
B. If amending the registered agent and/or registered office address on our records, enter the name of thc nw revistered
=

—

L

agent and/or the new registered office address here:

;1; . [og}

Name of New Registered Avent; NE’,S }ﬁ KQ L \ H (A Q‘I—Cl, r ; “
New Rewistered Otfice Address: 2 1_ O) CU\L‘)\’WHWO_O %‘\F&C’f" L &
Fer Florida sireet addross - (-'3
?&6&(‘&‘1 . Florida 5 2. QD
City 2ipy Conde

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

I herehy accepr the appointment as registered agent and agree (o act in this capaciiv, 1 further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I eom familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F .S Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm tha the limited liahiline

7 Jrokly 4 el

If (‘h’:mging Registered Agent. Signature of New Registered Apgent

company: has been notified insweriting of this change.




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

itle Name Address Type of Action

/\/KGE Neshka L Howard 915 &&%hmad Streed @A

CiRemove

R Change

OAdd

O Remove

OChange

Ol Add

CRemove

CiChange

O Add

CORemove

CiChange

T Add

ORemove

1Change

TIAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Attuch additional shects. if necessury:)

Che 90th dav atter the

. Effective date, if other than the date of filing: CC“{"O%)EF ]’9) 90 23,__ (optional)

(It an effective date is Hsted. the date must be speeific and cannot be prior o date of filing 5r more than 90 davs after filing. ) Pursuant 1o 603.0207 (3)b)
I the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Nole:
document’s effective date on the Depariment ol State™s records
I the record specifies a delaved etfective date, but pot an effective time, at 12:04 am, on the carlier of: (b)
record is filed Ny
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Dated ) gy
“fl (_/.L Lz[(.(.« \fx . 'MD(A/Q]‘LOK
Signature of a member or awthorized represemative of

L. Howard
Typed or printed name of signec
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