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COVER LETTER
TO: Registration Section

Division of Corporations . ! -

SUBJECT: \(\M_ _EN D \ NC_, Stg,\} (ES L.L-C

Name of 1.'m'luI Liability Company

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

Please return all correspondence concerning this muatier o the following:

T/\ar:a, (Y Vethions

Nume of Person

FinwCompany

160 W CAMING REAL

Address

 ROA RATON FL 33430

City/Su se and Zip Code

Ol’h‘ﬁd’@,tm verc[/ﬂc;eférwces COM

[T-mail address: (t0 be used tor funere annudl report nutiticaton)

For further intormation concerning this matier, please call.

Warie  Mathas « 954, 9019530

Nane ol Person Aren Code Dayttine Telephone Number
Enclosed is o cheek for the tollowig umaunt:
%325‘0() IFiling Vee [0 $30.00 Filing Fee & O $35.00 Fifing Fee & {3 $60.00 Filing Fee,
Cerzificate of Status Certitied Copy Certiticate of Status &

(ackditional copy 15 enclosed) Centified Copy
(additional copy is enclosed)

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

Street Address:

Reatstration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION SED
oF

KM ENOING SERWCES [LC  nnyir e

[(Nume of the Limited Liability Compauny ay it Dow appesry ol out recorids.) l-‘. | “ .
(A Florada Camited Capility Company) ALL At

9

The Articles of Organization far this Limited Liability Company were filed on _9‘( \—1 J 20270 and assigned

Florida document number L 7-0- Q OOO‘}C}S& 7 .

This wmendment is submitied W amend the following:

A, Hamending wame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Linbility Company,” the designation “LLC™ or the abbreviation “L 12"

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STRIEET ADDRESS)

Enter new mailing address, if applicable:

(Madling 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 registered office address here:

Name of New Registered Agent:

New Registered OlTice Address:

Enter Florida streer address

, Florida
iy Zin Code

New Ruesistered Agent’s Sivnature. if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree io act in this capacity. 1 further agree to comply wirth the
provisions of all steutes relaiive (o the proper and complete performance of my dutics, and I am familicr with and
accept the oblivetions of myv position as regisicred agent as provided for in Chaprer 605, 875, Or. if this docwment is
being tiled 1o merely rejicet a change in the regisiered office address. {herchy confirm thar the timived Liabiliny
company has been notified mwriting of this change.

IT Chapging Reyistered Apent. Sianaore of New Registered Avent




I amending Authorized Person(s) zuthorized to manage. enter the title. mame, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Addresy Type ol Action

“i&l_@ Aana NodhicS_ _KﬂOHWFCﬂﬁND fet Ai
@@m&— 35432 Hikremove

DChange

Ciadd

CiRemove

{CChange

Oadd

TiRemove

Change

OaAdd

FIRemove

CiChange

T Add

CRemove

CiChange

TAdd

T Remove

UiChange




. I amending any other information. enter change(s) here: (o tach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)

{11 an effective date is listed, the date mist be specitic and cannot be prior 1o date of tiling or more than 90 days after (iling.) Pursuant t 605.0207 (3)ih)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirenients, this date will not be listed as the

ducnent's effoetive date un e Depurtment uf State’s records.

If the record specifics a delaved efteetive date, but notan effeetive time, at 12:01 aam on the cardicr ot (by - The 9Gih day afier the

record is fled.
Mated P*U\ CJ‘\‘L’U"%‘ DY N AN
q/%: nit WWM

SHTHTr of a mumber or avthonzal repreSeniative of a member

Yar e Mathics

Typed or printed naewe ol signer

Filing Fee: 825.00




