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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %E\ ¥C{U\+L/} UCM(\L’WF LLQ

eame of Limited L 1.1b111(\ Company

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

Pleasc return all correspondence concerning this matier to the following:

Koo Beopr™

Name of Person

Finn/Company

oo™ (oo \icf{%lt e

Address

Pt uren U 3359
Cv/Sune and Zip Code

KCL0Ad Q@ Grail . (v

E-mnl address: (to be ufefl for future annual report notification)

For further information concerning this matter., please call:

‘WDV\ \?L\’V@‘X‘f Q3 5 e 497,

Namne ol Person Area CudL Dastime 1 qu)ﬁ)m Nutmbser

Enclosed is a check for the {ollowing amount:

$25.00 Filing Fee 7 $30.00 Filing Fec & 21 $35.00 Filing Fee & J 860.00 Filing Fee.
) Cenificate of Status Ceriiticd Copy Centificate of Status &
fnddinonal copy s enclosed) Cenified Copy

(additional copy is enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



Y . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —
OF =il ED

| Name of the I.lmlud lehllll\ Company as it now ap «.)ur\ on our recordst). I
ompany T
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The Articles of Orgamization for this Limited Liabiliny Company were filed on OB\IO l {3\02—0_’“ and assigned
Florida document number Ll}(‘)i oo BERAI0

This amendment 1s submitted 1o 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 ~Limited Liability Company.” the designation “LLCT or the abbreviation 1L E.C.7

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

Enter new mailing address, if applicable:

(Muiling 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
agent and/or the new registered office address here:

Name of New Registered Agent: ¥—~U¥-1 PYDQ(/“'V\, (\/I\.U{WWM ] nc
New Resistered Office Address: (CD[; QD” \15{("(‘“ St

Enter Florida street adedress

Q\'\WU A Florida 3 359¢)

Cine Zipr Code

New Registered Agent’s Sivnature, if changing Registercd Avent:

I hereby accept the appointment as regisicred agent and agree 1o act in this capaciry. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1°5. Or. if this document is
being filed 1w merely veflect a change in the regisiered office address, | hereby confirm thar the fimited fiabiliny
company has been notified in writing of this change.

7
lfClu%:E'Rﬁ{islm}\gcm, Signature of New Registered Agent




[f aménding Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

et Equdy Momoemacd 30 N eoold st Ste 9685 e
Q’(oh«h(\.afb Q.hm'i(&C’\’d \P\\{ %Q%M

JRemove

ZiChange

Mo j{/\@om K}\)@J/Uf' oS CmﬁAr(%:, St TIAdd
F\.I\W\).l{’\f) ﬂ 336—4 q\)' %cmovc

1Change

JAdd

CIRcmove

COChange

tAdd

JJRemove

JChange

JAdd

CJRemove

Change

JAdd

CIRemove

C1Clunge




D. If amending any other information, enter change(s) here: (duuch additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an eftective date is listed, the date must be spevific and cannol be prior o date of filing or mose than 90 davs after nling.) Pursuant to 603,0207 (3xh)
Note: I the date inseried in this block docs not meet the applicable statutory filing regquirements. this dale will not be listed as the
document s effective date on the Departinent of Stale's records.

Il the record specifies a delaved effective date. but not an effective ime, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is fled.

Dated __\ &T(\L kﬁﬁ,\

it / %@
I/
H COW)

meﬂo«ﬂ

or authonzed representshive of o membe

Typed or printed name of signee
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