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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LK\ Z U‘ﬂ Limtedl LLC

Name of Limited Liabiliy Company

The enctosed Articles of Amendment and fee(s) are submutted for filing.

Please returmn all coriesporndence concerning this matter to the followang:

e \\\¥ B LGS

Numd f¥enon

LI U ) |\ n’l'\' cch LLC

Firm'Company

1\ SwW RTh Ln

Address

bC\\neg\;\ We TL 22ed]

Civ/State and Zip Code

\ Kz unlimted B&gmonl Gmmn

E-mail address: (1o be used for fture annual report notification)

For further information concerning this matter, please call:

Aely Porigas A0, 722€ %00

Natne of Rdrdn Arca Code Nuytime Telephone Number

Enclosed 1s a check for the following amount:

%525,(}0 Filing Fee (7 $20.00 Filing Fee & (1 855.00 Filing Fee & ) tling Fee.
Certificate of Status Certified Copy plicate of Status &
{additional copy 1y enclosed) actified L'Up}'
{addidonal copy 1s enclosed)

Mailing Address: Street 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 8110

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ]} =
OF

W22HAY |y
_ Hil:
LY Unlhimded LLC SECRE 10 II:25

(Name of the Limited Liability Company gs it now appears vn ourlre
(A Flonda Cimated Liabiny Company)

The Articles of Orgamzation for this Limited Liability Company were filed on _N\ (f\\ L \’\7.(-[\ 2 O@_-und assipned

Flonda document number L—/L/LD D qu L?Zl(‘i

This amendment is submitted to amend the following:

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

LXK Z Uplimaded LLC

The new name must be distinguishable and contain the words “Limited Lisbibty Company.” the desigaation 11,07 or the abbreviation “1L.1.C.”

Enter new principal offices address. if applicable: i Ci \'—\- %W g‘ﬂ"\ Lﬂ
(Principal office address MUST BE A STREET ADDRESS) _(_] antsyile FL 22607

Enter new mailing address. if applicable: F O 93 CA WM t‘q 51
(Mailing addrexs MAY BE A POST OFFICE BOX) _(,3(,_\ vl FL 24 Y

B. Il 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 Avent:

New Reyistered Office Address:

Enmter Florkda street address

. Florida
City iy Conder

New Repistered Agent’s Signawre, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statwes relutive to the proper and complete performance of my duties, and I am fumiliar with und
aceept the obliyutions of mv pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilioe
compuany has been natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




y ¢ M . . N . .
if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Namue Address Tvpe of Action
CiAdd
D Remove

CiChange

OAdd

ORemove

OChange

JAdd

ORemove

O Change

O add

ClRemave

= Change

CiAdd

CIRemuove

O Change

CJAdd

CRemuove

O Change




D. If amending any other information, enter change(s) here: (Adrtach additional sheets, if necessury

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be speci fic and cannot be prior to date of filing or more than 90 dayvs after Hling. ) Pussuant to 605.0207 (k)
Note: I the date inserted in this biock does not meet the applicable statutory filing requirements. this doate will not be listed as the
document’s effective date on the Departiment of State’s records.

if the record specifies a delayved effective date, but not an etfective time. at 12:01 aum. on the caclier of: (b)) The Y0th day atler the
record is filed,

baed NG YW ) 022

ey Biugae-

VSignature ofh mmber or authonized representative of a member

WD\\\J\ v e

Jl;- ed or pnted name of signee

Filing Fee: $25.00



