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COVER LETTER : ¢

o . . . s
Io: . Registration Section
Livision of Corporations

SUBJECT: K\f\gf&l Esgm%(\K LLo ’ -

Name of Limiied L Idbl]ll\ Company

The enclosed Articles of Amendment and fee(sy are submited for iling.

Please return 2fl correspondence conceming this matter 1o the following:

L\G‘/Tc:{/\h//h)%\
Nunw([f@
\<\\ SQCLK Cecenthale, [ LO

FirnvCompany

2095 (Chevelee Cove “Tvad

Address

Jﬁc,lc&onmle, Fl. <2521

Cinlﬂutt and Zip Cude

Ky Seal §ssenuls (@ Gmal. com

\_J E-nail address: {10 be used tor fuiure annual ryrl nebficution)

For further informanon concerning this matter, please call:

Lﬁ_\ah&”;?m\ A0 302 [398”

Name of Person Arca Code

Daytime Telephone Nuember

Enclosed is a cheek for the followng amount:

2 $23.00 Filing Fee 0O $30.00 Filing Fee & 0J $55.00 Filing Fee & WO.(JO Filing Fee.
Centificate of Status Cerufied Copy Certitiweate of Status &

{udditional copy is enclosed) Cenitied Copy
{xdditional copy is enclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Sutte §10
Tallahassee, FL 32303



2‘?{; 4,
ARTICLES OF AMENDMENT W %
TO < /;:,‘1 ~ /A . O N
- ARTICLES OF ORGANIZATION i % g
OF TG

Ku Seal  Escenbiais

(Namdol the Limited Liability Company as il now appears on our records.)
(A Tlonda Tyomted Liabidiy Company)

The Articles of Organizaiion for this Limited Liability Campany were filed on MWL% "7‘5 Ogoa)*dnd asstgned

Florida document number /\J 22% O ["{ (P 59 '7

This amendment is subniiited to amend the following:

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

N A

e new name must be distingeiishable and contain the words “Limited Liability Company,” the designation “ELC" or the abbreviation “1L.L.C.

Enter new principal offices address, il applicable: /\[ / ﬁ—
{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /\[ // \
(Mailing address MAY BIZ A POST OFFICE BOX)

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

Name of New Reupstered Agent;

//A——

New Registered Office Address:

Enter Florida street address

. Florida
Crv Zip Code

New Registered Avent’s Sigonature, if chunring Registered Apent:

{hereby accept the appoiniment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my ddies, and [ am familiar with and
aceept the obligations of myv position as regisiered ugent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Gabiliny
company has been nodified in writing of this change,

If Changing Registered Agens, Signature of New Repistered Aunent




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

Tl Name Address Type of Action

MEL. ’\mﬂﬁ&?)aj 2088 Cherdkece COJ{/TW
JG{ ('/{LSD'(\\"I“Q’ Fi 22221 TGRemove

[JChange

ANGI \‘ O e o Ac{c@{&n 2094 Cheipkee. (ove Tl pa
, \_&M‘/I{_/&Df\\/‘ l‘ H‘f ’ r’ I 322 Z'/ Mllox'c

O Change

AMFJ\?’ /,)Q/M)fwmlnw{ 10{@\" ZOS/S Czhﬂi’bke{ C()s/‘f-f T;J_'!Add
Ja(;kgm,/.‘lle' FI 7222/ oo

Change

OAdd

L Remove

TOiChange

OAdd

GRemove

C)Change

TAdd

ORemove

CIChange




). Ifamending any other information, enter change(s) heve: (ditach additional sheers, if necessarv.)

E. Effective date, if other than the date of filing: t\lﬁ\f‘tm bﬂ / \3 Q?OC% g—(oplionul)
UF an effective date is listed, the date must be speeitic and cannot be prior 1o date of filing orfmore than 90 davs afier filing.) Pursuant to 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[T the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b} The 90th day after the
record is filed.

ot November 3 o?Q&% -
Spita K Uobir ft——

Kignatere of o member or dll[]u)rjl.d repreSediative of s member

ha Jabse THau \!falekwa Ocl disor

Filing Feer 525,00



