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TO: Registration Section
» Division of Corporations

wwer st Away LLO

Name of Limited Liabihty Company

" The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mavcel \élx%\ﬁ/\

Name of Person

Kastn Ma,v\ LLC

¥ mn!(,v:)mp‘u‘q?

1770 _CoraL Ay eniue

Address

Tawvvnier, FLo »»070

City/State and Zip Cod

on Ll oy 15 ¢ aol. Com

r~a
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I-Tn,\u/] address: (1o be used for Tuture annual report notilication) -_,;' l:-'; ~
=1 [am ]
. . . . —m O
For furnther information concerning this matter. pleasc call: o ~ —
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3 o
Morcel Wasten 205, 407 57404., -
Nuane ol Person Arcit Code Daytume Telephone Number - " =
LI N
l"-' ::_-i PR
ra (o]

Enclosed is a check for the following amount:
1 $23.00 Filing Fec L1 $30.00 Filing Fee & [J $55.00 Filing Fee & * $60.00 Filing Fec.
Centificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed ) Certified Copyv

{additional copy is enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



TO
ARTICLES OF ORGANIZATION
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{Name of the Limited Lmbllm Company us it now appeats on gur records. ) RS
(. Aability Company) '.,__.'_',:'1 \
f-:':o A
Lo
The Articles of Organization for this Linmited Liability Company were filed on \1— 2/7" 2\ 7 ;jz}r‘ld assi

Flonda document number ],.. 12 O OO O OO 7 52) ' ‘-: .L:j‘f 3

This amendment is submitied to amend the following: ;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “fimited Liability Company,” the designation “11.C™ or the abbreviation ™11,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Namie of New Registered Agent:

New Registered Office Address:

Enter Florida sirvet address

. Flonda
Ciny Zip Cenle

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply w
provisions of all statues relative to the proper and complete performance of my duties. and I am familiar wiih an
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this documen
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regristered Agent




or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address I'ype of

P_QM Nayeel tasn 1110 Cornd Aenue.
Thvenaiy L 20710

A DK W@ﬂiwﬁbﬁ asktn - 1110 Cornd Avenoues
T nily L %2010

DAdd
“1Rem
C1Chan
oAGd
CIRemo
LChang
JAdd
CIRemov:
TOChange
tlAdd
JRemove
1Change
DAdd
CJRemove
IChange
UAdd
iLJRemove

TIChange



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

E. Effective date, if other than the date of filing: (optional)
{1f un effective dite is listed the date must be specitic and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 605.02
Notc: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed :
document’s effective date on the Departrment of State’s records.

Il the record specifics a detaved cffective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed,

Dated \SWI’Y”@(/LU Q0>

W}/}Mﬁ’

Signature of a member or authorized representative of @ member

MM ceL KpsTed

Tvped or printed name of signes

Eilitsves Lane T8 0D



