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COVER LETTER

TO: Registration Scction
Division of Corporations

SURIECT: &Q-C\ﬁm\ t\'\gg‘\m LLQ_,

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Golried NWeciran Meging

Nume ol Persos

\Q‘U—\ Fon Mot LU C

FimmiCompany

2SS Sw 5378 DNvs

Adddress

€1:2 Hd K2 RON TR

Cane G c.\ AL RRNY

i City/State and Zip Code

Q\C&Lr\it\l AN ‘Y| O\\r\m.. LN~

d t-mail addrgss: (1o De dyed for Tuture amioal report notificsion)

For further information concerning this matter. please call:

L L\Lhkk \\)eczr“nv\M S' . nl(:;:ﬁql} &\{L\ QQ ‘}Q‘

Name of Pegle Area Code Paytime Telephone Number

Enclosed is a cheek for the following amount:

03 $25.00 Filing Fee 3 $30.00 Filing Fee & L1 835.00 Filing Fee & E560.00 Filing FFee,
Certificate of Status Certified Copy Certificate of Status &
Gudditional copy is enclesed) Centitied Copy

waddinional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Mvision ol Corporations

0. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 24135 N. Monroc Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

K\ e & o r\&q& n LCC
(Name of the Lighited Liabilitvy Company as it now appears on our recors.)
= (A Flonda Limited Liabthty Company)
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\\!?}!Ql and a

The Articles of CGrganization for this Limited Liability Company were filed on

L210004212(4.

Florrda document number

This amendment is submitted w amend the tollowing

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

LA C
LR

A, _
CZ ;L—-—;fl‘-‘l \\\O LN AL ST b\c\ lf\\
The new nume mnust be disiinguishable and contain the \\uﬂBJ’ Limited Liability Company.” the designation “L1LCT or the abbreviation
-~ B N . . Y — _— h
Enter new principal offices address, if applicable: A == ‘_Q‘\_\,d —_ % &'\f\‘
(Principal office address MUST BE A STREET ADDRESS) (o oo Coara\ S 2O
- , _ %J
B 2
T ol e
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Enter new mailing address. if applicable 2;) fre
{(Muailing address MAY BE A POST OFFICE BOX) T ‘}r ]
"“"!‘,-.-\I ) 1y
S ™
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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 reg_lstered office address here:

Name ol New Registered Agent:

New Reoistered Office Address:
Fniter Florida streer adedress

. Florida
Zip Code

(v

New Registered Agent’s Signature, if changing Registered Agent

I hereby aceept the appainiment as registered agent and agree 1o act in this capacite, { further agree to comply with the
provisions of afl statuees velative to the proper and complere pevformance of my duties, and Tam famifiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S, Orif this document is
heing filed 1o moerelv reflect a change in the registered office address. hereby confirm that the limited liability

company fias been notified in writing of this cliuange

If Changing Registered Agent, Signature of New Registered Agent



[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

AMIS fkm\}}c\ Cone Cldas 12T w0 2t ¢ Rad

Q)"\[{) 2 QD‘("\ % L_/ 33 (ﬂl CIRemaove

CiChange

CAdd

A

e
~2 JRemove
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CRemove

CiChange

OAdd

CRemove

CiChange

i_1Add

CiRemove

CiChange

Cadd

CRemove

LIChange




D. M amending any other information. enter change(s) heve: Cluach additional sheets, if ecessary.i
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(optional)

K. Effective date. if other than the date of filing:
(11 an efteetive date i listed. the date must be specitic and cannot be prior 1o date of tiling or more than Q0 dayvs alter filing. } Pursuant 1o 6030207 (33b)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed us the
document’s etfective date on the Departineit of Staie’s records.
I the record specities a delaved effective dute, but not an effeetive timesan 12:01 aam, on the earlier oft {h) - The $0th dav afier the

record 15 filed.

Novenbee 3 D934

Dated

a meuber or an representative of o member

ienature

. : \ - '
(chl:r“ld Nl aroa f\’\“\Si\{u
! A ped or printed name of signee




