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COVER LETTER

TO: Registration Section
Division of Corporations

soner. GEANY EM—\UDTT?{, LLC

Name o Limited L ity L_ump.m\-

The enclosed Articles of Amendiment and feers) are suboutied fur filing,

Please return all currespondence concerming this mater to the following:

L‘eﬂ Dot SSous

Name of Person

Kaank EN0pse, LLe

Fimv um;mn\

PO. BOx 143

Address

TaMlclasse t, T 272202

CI[\I§![L and Zip Code

Inpo (O Barant ¢ HEprse . m

T-mail address: (to be used for future anmial report noliticatton)

For further intormation concerning this matter, please calt:

et Damessons 300, 49, -439%

Name of Person aren Code Daviiine Telephone Numbe
Enclosed is u check for the tullowing amount:
T/{?_i(}() Filing Fee [0 $30.00 Filing Fee & 1 535,00 Filing Fee & i $60.00 Filing Fee.

Certificate of Siatus Certitied Copy Certificate of Status &
(rdditional copy 15 enclosed} Cenified Copy
{additronal copy 1y enclosad)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 8§10
Tallahussee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KaranNT TnterPrSE, LC

INume of the Limidted Lisbility Company as it nuw appears ﬁll vur records.)
A Flerida Limited Liability Company)

. - r~2
iz ]
i ™~
oy -
The Articles of Organization for this Limited Liabtlity Company were filed on : 'ﬁgncd:??
( § sy
Florida dociment number _LZJ_MA’QE 2, E:‘ N =
= H
. ;n-lcxg
Ihis aumendment is submitted to amend the {ollowing: g i
= = =5
A, It amending name, enter the new name of the limited liability company here -
%
F o
The new name must be distingushable and contain the words “Linuted Lisbility Company.” the designanon ~L LC™ ar the abbreviation "LL.C

Enter new principal offices address. if applicable: Z 12 (2 |:1 ‘ 0 ﬁQ kﬁ E_(MA
(Principal office address MUST BE A STREET ADDRESS) g \AJ; -‘—C 4’ b ':’-

ROcGa  Rakor, F1. 3343\

Enter new mailing address, it applicable: HNCU\A' EH W% L\’(,

{(Mailing address MAY BE A POST OFFICE BOX) 'P 0. B@C %5

Takatee L 323072

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

Numge of New Reastered Ageni:

New Registered Oflice Address:

2200 NW (orpocate Blud, Swie 40

Enter Flur m'u streel address

Yoca Ratonw Florida_SDA DY

Cay

Ay Cadde
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree (o act it this capacity. 1 further agree w comply with the
provisions of all stamies relaiive 10 the proper and complete perjormance of my duties, and { am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document i

heing filed to merely veflect a change in the registered office address. [ hereby confirm that the limited liubility
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Awent




I uminding Authorized Persun(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

MGR  Lee DamesSons 2280 Ny (Drporade Blud -
Sute 49%

Boca Wodor, PL 2342 (qefn

Ciadd

L Remove

iChange

O Add

CRemove

CChange

OAdd

CIRemwove

CIChangs

Dr\dd

CIRemove

COChunge

Add

CRemove

OChange




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

E. Eftective date, it other than the date of filing: {optional)
(f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 9U days after tiling.) Pusiuant w 6030207 {3nb)
Note: Hthe date inserted in this block does notmeet the applicable stalunory filing requirements. this date will not be listed as the
doctument’s ctivetive dute on the Departiient of State’s records,

[¥ the record specitics a delaved effective date, but not an effective time, at 12:01 2am.an the carlier oft (b} The 90th duy after the
record 15 [led.

Daced “ M

g
Sagruanre af s o authorized representalive of a member

Let.  Drpmesgons

Typed or printed name of signee

Filing Fee: $25.00



