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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EVEDKEN 120"

Name of Limited 1. tability Company

The enclosed Articles of Amendment and teeds) are submined for filing.

Blegse return ali correspundence coneerning this master to the following:

N -__*gcfvécﬂf/a./%.%

XN ui Person

___H-_m_Z:ZeﬁDJAZ/U {.LC

Flrm'( ompany

4523 SA:,/, e 12l

Address

 Lepeloal, 7 330

C’mﬁ(llc and Zip Code

Lvetde dvVE amasl. Cor

E-muil address: (o be used G future annual report notification)

For further infurmatton concerning this matter, pleuse ealk:

 FEredde Vorber 239 RIE-S773

Name of Persan Aren Code Daytime Telephone Number
Enclosed is a check for the following amouni:
N/SZS.()U Fiting Fev L1 S30.00 Filing Fuee o TUSE5.00 Filing Fee & 23 Seu.0u Filing Feu,
Certiticate of Status Centitied Copy Certiticate ol Status &

tadditional copy is enclosed) Certified Copy
tadditional copy 1 enclosed)

Mailing Address: Street Address:
Registration Seetivn Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallohassee, FL 32314 2415 N Monroe Street, Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= VED KEM LLC”

(Name of the Limite v Comipany ity it nuw_appears on our records. )
' (A Florida Limited Liuabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 5“/5/ Al and assigned
Florida document number j_,},,g_m/ﬁ(gf_é/f)/_m

This amendment 1s submitted o amend the following;

AL 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and comain the words “Limited Liability Company.” the designation “LLCT or the abbresiation “LL 007

Enter new principal oftices address, it applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new nnailing address, if applicable:

(Muailing gddress MAY BE A POST OFFICE BUOX)

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

Name of New Redistered Agent:

New Registered Oflice Address:

Enter Floride strees address

. Florida
(\f--"\' Zl[} Cende

New Registered Apeat’s Signadure, if changing Registercd Agent:

[ hereby accept the appoiniment as registered agent and agree o uct in this capacite. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed 1o merely veflect w change in the registered office address, [ hereby confirm that the limited liahitiry
commpany has been notifled in swriting of this change.

IT Changing Rcéﬁl?rl*d Agent., Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
vl removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Address Tvype ol Action
MCq R Evedte \oaker H53%_ Sk l;m_&dd.,_&;zcﬁy& WA
F(_’_ sl

CIRemove

OChange

TIAdd

OJRemove

T Change

CIAdd

O Remove

OChange

Cladd

CIRemove

ClChange

OAdd

Oitemuove

~JChange

TiAdd

O Remove

OChange



D. If amending any other information. enter change(s) here: (drach additional sheets. if necessan.j

E. Effective date, il other than the date of liling;: {optional)
1t an effectis ¢ duke is lisied. the date must be specitic and cannol be prior to date of Hiling or more than Y0 days atier fiting. ) Pursuant o 605 0207 {3)ib)
Note: i the date inserted in this biock does not mect ihe applicable statuiory filing requirements, this date will not be listed as the
ducument’s eliveuve date on the Departinent of State’s records.

It the record speetlies a delayved effective date. but notan effective time, at 12:01 o on the carlier of: () The 90th day aher the
record is tiled.

i3 ' -7
Dated /”/;0)// / 2y / . «-:7/}‘702

N

-

= 77 %ﬁd,/c:m

Signature ot e member or authorized representative of a member

E’/Lf‘ﬁ[& l/n | K e

Fvped o primed mane of signee




