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COVER LETTER

TO: Registration Section
Division of Corporations

Kapsuveo| (LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnunted for filing.

Please return all correspondence concerning this maiter to the following:

iev & Eilery

Nt m/L ol Person

Kc»wwd LLC

Firm/Compuny

BIUK Dueke Wi 4o Wit Apt 4113

Address

-’]a((am asee. | H_ X0/

Cm‘Smu and Zip Cude

yKier E@qm /. com

omail address; {lu

sed fot future annual report noufication)

For further information concerning this master. please call:

Kier K Qﬂ@\/

Ol 5((

Nume ol Person

Enclosed is u check {or the following amouni:

I S25.00 Filng Fee 30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corpuorations
P.O. Box 6327
Tallahussee, FLL 32314

Arca Code Davtime Telephone Number

3 §35.00 Fibing Fre &
Certitied Cupy

G $60.00 Filing Fev.

{additronal copy i» enclosed) Certitied Copy

fadidivional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee, FL 32305

Certificate ol Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(, ANIZATION

Vapoed LLC

(Name of the Limited Liabilicy Company as it noss_appears on our records.)
(A Flosida Linuted Lizbiliy Company)

, 0 A
The Artcles of Organization for [hlb Linyited lldl)lh[\’ Lompdn\. were filed on I(/ { / /'/Q%_ and assigned

Flonida docunment numbe _} {

This amendment is submitied w amend the fellowing:

A, T amending name, enter the pew name of the limited lability company here:

The new name must be distinguishable and contsin the words "Limited Liability Company,” the designanion "LLC™ o the abbreyi suunh!_,l O
o _S_
Enter new principal offices address, if applicable: _ = 2
. =
(Principal office address MUST BE A STREET ADDRESS) : 3 .
(s pr—
o (s ] :
o T
SN x
Enter new mailing address, it applicable: SN N -
. ‘g2 Ry . TN
(Mailing uddress MAY BE A POST OFFICE BOX) - O
S

B.

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Reuistered Agent:

New Regisiered Office Address:

Fnrer Florida streel address

. Florida

Ciiv Zip Cody

New Registered AventCs Signature, if changing Registered Avent:

fhereby aceept the appoiniment as registered agent and agree w act in this capacitv. [ jurther agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my dutics, and [am fumilior with and
accept the vbligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address. §hereby conjirm that the limited liability

company hus been notified in writing of this change.

If Chunging Registered Agent, Sigmaiure of New Registered Agent




1f amending Authorized Person(s) authorized to munage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action

‘ %_‘Q K—lflf 4 Ql 12y, 3—3%’ N Monme S ...
#1177

Tyl /Nm%%,%’z(, T v

M Add

O Remuove

CiChange

Ciadd

CRemove

CiChange

DAdd

O Remove

JChange

Tadd

CiRemove

CChange

CAadd

IRty

T Change




D. Il amending any other information, enter chunge(s) here: (Auach additivnal sheets, if necessarv. )

E. Eftective date, it other than the dute of filing: (uptional)
(I an elfective date is listed, the dite must be specitic and cannot be prior to date of Qling or more than 90 days after iling.) Purseant 1o 603 0207 (3)ib)
Nate: 11 the date insetted in this block does not meet the applicable stamutory filing requirements, s date will not be listed as the
document's effective dite on the Department of State’s records.

If the record specities a delaved etfective date, but notan effective tine, at 12:01 oy, on the carlier oft (b) - The 9tth day arter the
record is filed.

s GO 12 )07
KMF // MM

’ Signature

er K

cinber or authorized representative of o meher

?’pcd ar printed name of signee

Fiting Fee: 82500



