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COVER LETTER

TO: Registration Section
Division of Corporations

SL\_Q 191 =10 L—‘LC—

Name of Limit 1hllnl~\)smp ny

SUBJECT: _K&Q Y- 00

The enclosed Articles of Amendment and reef s} are submitted for tiling.

Please rewuen all correspondence concerning this matier to the following:

)jf‘\awh Jor'd[_r‘\

Nume of Person

Ka nﬁq o0 S\,\gg A J Lo

Firm Compan?

1960 (w. Commerciad Blud T30 %

Address

Lauderhill FL 33351

City/State and Zip Code

pf“eb 1dent @ kanag rasshogpin .Com

F-manl address: (o be used fordure annual repor] ninification)

For further information concerning this matter, please call:

_._)'Jv"\a\‘\"‘\o"‘ -,-)'deff\'\/ W (S&L_] 60~ Q’“”—,
Duytime Telephone Number

Nume of Person Area Code

Enclosed is a check for the following antoun:

01 Hd €1 ¥VHE

] §23.00 Filing Fee w.?(l.(l(l Filing Fee & [ 83500 Filing Fee & L] $640.00 Filing Fee,
Certificate of Siatus Cerntified Copy Certificate of Staus &

Certified Copy

(udditionat copy s enclosed)

Strect Address:

Mailing Address:

Registration Scetion Regtstration Scetion

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 24153 N, Monroe Street. Suie 810
Tallahassee, FLL 32303

tadditionsl cony is cuclosed!



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

chncaroo S\q.oﬂmx ~eo (L

(Nume uf the Limited | v Comgpliny as it now appears on ur records.’
{A Florda Limited Liabtlity Company)

The Anicles of Organization for this Limited Liability Company were filed on _Q\_! 0’)\ 5 ),;a’l and assigned
Florida document number LQJ,OQO_LO_Q_‘&S_(Q_

This amendment is submitted o amead the following:

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

The new name must be distingtitshable and contmn e words Limited Liability Company.” the desipnation “L1C or the shbreviaion "LELCT

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS) -n--E
u
]
J, =7
. " - Y
Enter new mailing address, f applicable: —
\Q-.'y

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aecent:

New Registered Office Address:

FEter Flovidy siree! address

. Flurida
Ciry Aip Conde

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

{ hereby acoept the appoimment as registeved agent and agree to act in this capacitv. | further agree o complye with the
provisions of ull statutes relative 1o the proper and complete performance of my dutics, wid fam fumilior with and
accept the obligations of my position as registered agent ay provided jor in Chaprer 6035, F.S. Or. i this document is
heing filed to merelyv reflect a change in the registered office wddress, 1 herehy confiin thar the limited liahitiy
company has been notified in wriring of this change.

If Changing Regisrered Avent, Signatore ol New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Adddress Type of Action

Title Name

m&ﬂfiﬁﬂ 4960 (- C.t)m{hf’/(l'.wl T Add

Lowderhill_F(L 3335 | Hamon

—Change

;

CAdd

CRemove

ZIChange

P ~a
- =
Il ]
E_‘__ L
TN w
fe 35 vy
et — U,
L~ TRz
-3 I:IcR)cmu\u
i :;, s
- =
P H
o SChun gc‘:’
! —-_1 —
m Lo ]
~Add
[dRemove
—Change
—Aadd
ORemove

— Change

_Add

CIRcmove

Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)
Ponddree s no Izagu/m‘_—iit_@m_me

(optional)

{Iran effective daie is isted, the date inust e specitic and eannot be prios 1o date of iling or more than 90 days after fikng.) Puraant to (030207 (3
Nuote: [Fthe date ingerted in this block dous not meet the applicable statutory tiling requirements, this Jate will not be listed as the
on the earlier of:

F. Effective date, if other than the date of filing:
document’s ettective date on the Departmuent of Staie’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b) The 90th day after the record is filed.
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