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COVER LETTER

SN Registration Section
Division of Corporations

. K&\ﬂ Rese 9(\0(36(4\\% LLC

Nume of Limuted Liability Company

'oeenclosed Articles of Amendment and feels) are submitied for tiling.

P retarn all correspondence concerning tis mutier 1w the fullowing:

\Qo\\{\o\ Jarreky

Name af Person

—K&e'—bé\—%ﬁe-ﬁ-*lto\wneéc fidgerties LLL

FirmCompany

1735 W UM Jerce

Address

Moot Grardens | FL 93056

Cnv/Stte and Zip Cude

.o 10 Larredtg @ gma -0om

E-marl address: (e used ton tutue annual Weport notification)

¢ turther information concernming this matier. please call:

oyl Taerert LAY, a0

Numwe of Person Arca Code Dastme Felephone Number
P dosed bs a check for the fotlowing amount:
Y\'zs.ou Filing Feu 3 $30.00 Filing Fee & 3 55,00 Filing Fee & O $60.00 Filing Fec.
Certificate ot Stas Cenified Copy Centtficate of Status &

adiiuonal copy 1s enclosed) Certified Copy
{ucthtional copy 15 cnclosed)

Muiling Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassey

2413 N Monroe Street, Suite 8§10
Tallahassee. FL 32303



Date — L1043 Mol

KC\\/J\/’ nese, \roferdies LLL
L0000 5170
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION o D Er’
Ol
i 2Z3FLB28 PH I:50
[<ooyy nese. fropectien LLC
{Nume of the Lithitbd Liabilitcy Company as it now appears on our records.) R oL *f‘“'
(A Fronda Drntted Tiability Compeny) belio oo L

viticles of Orgamization for thes Linnted Liabibite Company were filed on Ol ‘ 3 , l w(), and assigned
sincdocument number L()"l]’ DDUO S) C\’I O .

imendiment is submitted 1o amend the totlowing:

dPamending name, enter the new e of the limited liability company here:

] Hendalcdus Veabrg. LLC

Came must be distinguishable and conain the words “Limited Liabiny Company,” the desigeation “LLCT or the abbreviation “LEL.CT

rnew pringipal offices address, iFapplicable: gq Qg ‘SHP\‘\“” RO(AAJ :t&: 7—68
noipal office address MUST BE | STREET ADDRIZSS) Dw(& J Hr ’5 33&\

e new muiling address, it applicable: gqes S‘{-N\inj’ Rboé’ #'%8

Hing address MAY BE 4 POST OFFICE BON) Pave, i FL 330

Famending the registered agent and/er registered office address on our records, enter the name of thy new registered
atand/or the new registered office address here:

Name of New Registered Avent:

 Gaps SHriny foad 4068

e Flovida sireer addresy

- DM{Q’ . Florida ?%'))[Lk

Ciy Zip Code

New Revistered Office Address:

flegistered Apent’s Sienatare, if changing Registered Apent:

<hv aceept the appoiniment as regisiered agent and agree o act in this capacioe 1 furiher agree (o coniply with the
“vions of all statdes refative to the proper and complete perfornrance of mye duties, and Tam familiar with and
pithe obligations of my position ax registercd ageni as provided for in Chapter 603, F.S. Or, i this document is
2atled v merely reflect a change in ihe registered afiice address, herchy confirm that the limited Fability

cany fas been notified inwriting of'this change.

If Changing Registered Agent, Signature of New Registered Agent




.mending Authorized Person(s) authorized to manave, enter the title, name. and address of each person being added
sonoved from our records:

A= Manager
B = Auathorized Member

Name Address I'vpe of Action

M.G'(R PO\M\L\\ LNMY&W, E\d e e ATT Yo

Tolobweiee, B 3930%

iChange

JAdd

TRemove

C1Change

Jadd

CIRemove

T Change

TAdd

CiRemove

TIChange

'j Add

TR emuve

__ OChange

Ciadd

TR emove

CiChange




1]

Lamending any other information, enter change(s) heve: Cdiach addivional sheets, if necessary.)

Ofective date, it other than the date of filing: Qv ,l% l 9’0?;‘? {optional)

saneledtive date s Haied. the date must be speaitic and cannot Fe prior e date of $ling or more than 90 day s after Gling. ) Pursuant w 603,0207 (33b)
vole: ihe date inseried in this block daes not meet the applicable statutory tiling requiremens, this date will not be listed as the
docinent's etfective date on the Depmitment of State's records,

srecord specifies a delayed effective diie. but not iy effecnve times at 12:G1 aan. on the carlier of: (b The 40th day afier the
D1 tiled.

o Febouay W 20
Kosy(n “Forthd

sl dnaly re of o member of authotized e preseninine o1 a member

lCoofloy Jarrety

Iyvped or printed name of sipnee

Filing FFee: 52300



