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COVER LETTER

Registration Section
Division of Corporations

JECT: \\)m m< kmﬂt KUOW\H = (/\ H{W‘KHUMCK Ll

Nane of Limued !:inl::\ CUpinpany

enclosed Articles of Amendiment and 1ee(sy are submitted for tiling,

seoreturn all correspondence coneerizing this menter w the following:

Vo Showe s

Namwe of Person

Firm Company

2 |4y ANE Ecut

Dalmese £ 3L

Ciy ’\Lm and Zip Code

FLAWY LE () ol ¢ B

E-man] address: (o e used fur fykard annual teport numu aton)
| n

urther information concerning this mater, please call:

Vi Sone S LA 0 - 200

Name uf Person Arvs Code Davtime 'l'clcpTaunv; Nutnber

Josed is 2 cheek for the following amount

X&.‘S.UU Filing Fee T3 530,00 Filing Yee & TISR300 Filing Vee & 1 Sot.u Filing Fee,
Certificate of Staus Centilicd Copy Centiticate of Status &
taddibional copy s enclosed’ Cerufied Copy

Ladditonal copy 1y enclused)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite S10

Tatlahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF S

13
Sopreme und fe u)ing =+ - MYUnLe mun (' il

(Name of the Limited LiahilisnvdCompank us it now appears on our records.;
(A Flonda Timed Thability Cumpany) ) S

ray

Articles of Grganization for this Linvted Liability Company were filed un 3/—?‘7// 22 and assigned
1da decument number A ‘2 2000 /9}5(@ 2./

> amendment is submitied to amend the following:

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

sew e muat be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation "LL.C.”

ter new principal offices address. if applicable:

incipal office address MUST BE A STREET ADDRESS)

ster new mailing address, it applicable:

fuiling address MAY BE A POST OFFICE BON)

it umending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address bere:

Name of New Registered Agent

New Reaistered Office Address:

Fnter Floridu street address

. Florida
Cane Zip Cide

ot Registered Agent's Signature, if changing Registered Apgent:

corehy aecept the appointment as registered ageni and agree to act in this capaciy. [ frether agree to comply with the
svisiens of all statuies relative 1o the proper and complete performance of my duties, and Tam familier with and
coopi the abligations of my position as registered agen as provided for in Chapier 605, F.5. Or, if this document is
sy piled to merelv reflect a change in the regisiered office addvess, 1 herehy confirm thai the timited Uability
wmpany has been notified in writing of this change.

I Changing Registered Apent, Sienature of New Registered Apent




nending Authorized Person(s) suthorized to manage. enter the title, name. and address of cach person being added
Jmoved trom our records:

K= Manager
BR = Authorized Member

Nuame Address I'vpe of Action

G rdan dvmsey 24 WN AVE Bpy X
Do HE AYLLY own

1

TiChange

2 A D towed DG M Ave. Eayr o
VMER O L SULT T Maons

D Chunge

O Add

TIRemove

TChange

T Add

CIRemove

U Change

TiAadd

TRemove

O Change

TAdd

ORenove

Ol Change




amending any other information, enter change(s) here: rdntach additional sheeis, if necessary.y

Ay EIN =285 1H20 M5

L}

Atective date, if other than the date of filing: (optional)

an elleceve date 1 histed, the date must be apecitic and cannot be pror ta daste of filing or more than 90 days after Gling. ) Pursuant o 603.0207 (3)thy
sote: 1 the date inserted in this block does net meer the applicable statuntory tihng requirements, this date will not be listed as the
focimment’s effeetive date on the Department of State™s recards,

eeord specifies a delaved effective date, but not an eftective time, at 12:01 s on the carlier oft (b)) The 90th day after the
Jdos filed.

dated 1’ Z,Ll - ’?,O,Z,&_ . :

N

ST G gl uthonzed representative of a member
oo < >
Kco Stoke S

Typed or prmted mame of signee

Filing Fee: $25.00



