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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJSECT: K LALO K\MO ()
Y Name of Lirgde ._."lbshlv (_nmp.m\

Woldings  LLC

The enciosed Articles of Amendment and feels) are submirted tor tiling.
; B

Please return all currespondence concerning this matter to the following:

S‘%ew‘/\. 3 Kwomoj

KW\%_KWOV\(S EE H_d \1\15 S — L_-_L_C__ _

Finn'Comnpany

SSB Lakc Hau el }Qr/t HQI!'[Q‘MF'I FL

Mm%lgmﬁ{ FL S2751

Ciny/State and Zip Code

S-ie\lr’m .’5. Kuona @ CJWlCUl- C 0w

t-moi address: (to be "39 for future anmual repuert notification’

For firther tnformation concermimg this matter, piease cali:

__S'l&iﬂ/\ K\LIUV\_CT\ awl 1707 ) g_LU_ . q_}‘_ﬂté_____.."

Name of Person ) Arca Code [raytume Telephase Number

Enciosed 15 a check for the fotlowing amount:

3475]

S‘/{.’_S.OO Filing Fee {0 $530.00 Filing Fee & M 533.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Siatus Certified Copy Cenificate of Siatus &
Gudsitinal wnss s enslossd) Certiized C(pr

rade i org) cepy W ewinaos)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corpuorations

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

Tallahassee. Fi 32302



. A\l

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Kinb\ KV\JO\AO\ QE Hc)'dwmd\g LiLC
(Name of the Limited L.i ity Com al_-:;; ::l\l::' na:)\r\r'l:anf;lrﬁ ooour records.)

The Anicles of Organization for this Limited Liability Company were filed on O:)/ODS/& a— and assigned
Florida document number L ,EQ { ]ﬂ{ N ele 8(23’

This amendment ts submitted o amend the following:

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

The new name must be distinguishauvie and contain the words “Liteked Liabiluy Company,™ the desipnation “LLE™ or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.

Enter new mailing address, if applicable:

[YSRer)

i"l“'!
..

istered

(Mailing address MAY BE A POST OFFICE BOX) ot

B0 4 HY 6l 9NV {20

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

=
a—-@w

Namce of New Registered Agent:

New Reuistered Office Address:

Enter Flaridu stree: uddress

. Florida
City £ Code

New Regpistered Agent’s Signature, if changine Registered Agent:

{ herebyv accept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all statutes refative to the proper und complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

It Changing Regisiered Agenf. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, nime, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

KUJOV\S 58¥ _L:ake Howet ( ed 'C/dd
HO\I'\\O\I\OL\ FL’ 3‘)7§{

—

AMBR  Sheven D

CRemove

T Change

CiAdd

ORemove

TiChange

TIAdd

CRemove

CiChang

TIAdd

CiRemove

JChange

TAdd

CJRemove

TiChange

Tiadd

ORemove

TiChangy



D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[{an effective date is listed, the date must be specific and cannol be prior w date of filing or more than Y0 days zfter filing.) Pursuant to 60350207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s effective date on the Department of State™s records,

[f the record specifies a delayed effective date. but not an effective lime, at 12:01 a.ni. on the earlier of: (b) The 90th day afier the
record is filed.

Dated 6(5//é/070’2

Signature of a member zed representatiye ¢f 2 member

Steyen 5 Koooguap

Typed or prinie name of signeu J

Filing Fee: $25.00



