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_COVFR LETTER

TO: Registration Seclion
Division of Corporations

wnrer, KNI Toe (e TN N c NO\Q\GS LLC

Name of Limited Liability © nmpm\

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

Please return all correspondence concerning this matter to the following:

Aloert tarns

Name of Person

RNB TCe (ream IO N SNACS LG

FirmrCampany

19515 Rucul pE ]

Address

WEST ol peach B L 23409

Citvfstate and Zip Code

Al\'trmha&&x&q SNAND -C.om

-mail address: (Lo be used for Tofe annual repont noniitication)

For further information concerning this matter. please call:

Albey H80 v 1S Wl 200 Qv

Name of Person Arca Code Davtinme Telephone Number
Enclosed is a check for the following amount: / s
0 S23.00 Filing Fee (1 $30.00 Filing Fee & (1 §35.00 Filing FFee & & S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

tadditional copy is enclined) Centified Copy
{odedtional copy s enclined)

Mailing Address:
Registration Sceetion
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

gp ELn2n TRl 07

RND Tee creom Tons n CnoEs LLC

ivame of the Limited Liability Company as it now appears on our records. )
{A Flonda Eimed Liabiliey Compuny)

The Articles of Organization for this Limated Liabiliy Company were tiled on ! \ \D\ 9‘6‘% and assigned

Florida document number L-'a Q'DDW lo)l ‘ 9)8

This amendiment is submitied o amend the following:

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

The new name must be distinguishable and contain the words ~Limtited Linbility Compuny.” the designation =1LLCT ar the abbreviaten “LLCT

Enter new principal offices address, il applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: A[ Dc’rm _Har r l%
New Rewgistered Ofhce Address: \6-1 a\ &J\C\,\ \ DR q:}; I

Fonter Florida street address

\“@k PC\\W\ ch,\r\ . Florida 3?)L“loq

Cine Zip Code

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

{ herehy acceept the appointment as regisiered agent and agree to act 0 this capacitv, | further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete perfornunce of my duties. and T am fumilior with and
aceepn the obligations of my position as registered agent as provided for in Chapier 603, ]85 Or if this dociment is
being filed no merely veflect a change in the registered office adidress, T hereby confirm that the fimited liahbifine

company has heen notified inwriting of this change,

' f(lﬁanging Registered Agent, Signature of Sew Repistered Agent




[f amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person _being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address I'vpe of Action

MER Al d0viS A5 buou) DR ] o
W Bt FL B 5 kemone

AMBE - N0LD pal 4R VS ol DR T
WG ol P Bl 28400 Skenoe

L Change

Oadd

ORentove

OcChange

OAdd

CJRemove

CiChange

O Add

ORemove

OChange

CiAdd

CIRemove

T Change




D. I amending any other information, enter change(s) here: /drtach additional sheets, i necessary.

Alery H Borvas S tre @ Duiney”
\? e (omoony . Ard Ronold plde 2
1S (N Ou,tnbhbt’\’u’_d memeey” oF e, o PANy -

. et ,
E. Effective date, if other thuan the date of filing: 8\\ IO l &DT_'}) D\ (optional)
(i an effective date is listed. the dale must be specitic and ¢ annat he prlor to date of filing or nwre than 90 days after filing. b Pursuant 1o 6030207 {3 Kb}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. shis date will not he listed as the
docunent’s eitective date on the Pepariment ot Siate’s records,

ITihe record specifies a delayed elfective date, but pot an effective time. at 12:01 a.m. on the carlier ot (bY  The 90th dav afier the
record s hled.

Dated 3\‘0\ %Da\a\

Am@c@ca%

Signature ol a munhx_?‘nr-nﬂfﬁmt/u] represcntalive of s member

Aleeri Hevng

Typed or printed name of signce




