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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kﬁmﬂ ({,{M ZL C

~Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

{%’inun MAA G /‘(m Mai

Name ot Person

Kona Cam LLC

Firm/Company

(a{]ﬂ Hervﬁ({m Aue

~3

t [t

Address fﬁ

Orlande  Flocida 22803 ro
City/State and Zip Code -

Koo # KonaCaw . com | =
E-mail tdtiress: (to be used tor futre annual report notificativny <2
:A

o

For further information concerning this matter, please call:

Teninumang  Kama a 14

KL7- 7354

Name of Persan Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

I $25.00 Filing Fee O S30.00 Filing Fee & L1 $53.00 Filing Fee & O 560.00 Filing Fee,
Centiticate of S1atus Certitied Copy Certificate of Status &

{additienal copy is enclosedy Certitied Cl)p}'

tudditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32514 2415 N. Monroe Street. Suite 810

Talliahassee. FL 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bona Gam LG

{zame of the Limited Liability Company as it now appears on our records. |
(A Florsda Limned Tiabihiy Compiany )

The Articles of Organization for this Limited Liability Company were filed on /Vla rﬁh Q/? 2037 and assigned

Florida document number Wit+ 4
This amendment is submitted to amend the following:

A I{ amending name, enter the new name of the limited liability company here:

The new mnne must be distingnishable and contain the words ~Limited Liability Company.” the designation “1.1.C7 or the abbhreviation [ LCT

Enter new principal offices address. if applicable: 3
(Principal office address MUST BE A STREET ADDRESS) =
~ :
Enter new mailing address, if applicable: = '_'
(Mailing address MAY BE A POST OFFICE BOX) :'_: =
0

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

Name of New Registered Agent: ']/em'jm,n MAAA R[}(Nﬁl
Ve
New Rewistered Ottice Address: (_ApC}(} !‘/ﬁﬁ’l fpﬁm ./4i/é’/

Faer Florida street adidress

0 r|Q ?’d(} . Florida 371?03

iy 2y Coxcle

New Registered AgentUs Signature, if changing Repistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanies refative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Or, if this document iy
being filed to merely reflect a change (o the regisicred office address, hereby confirm that the limired Lability
compeeny has been notified (nowriting of this change.

]f@lﬂmﬂﬁng Registered ,-\gcnf./Signuturc of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our eecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Cucks Tanne Y27 faﬂf@a}? Lane Uad 102 Cadd

nr‘]ahf.l(} F/c‘r\'({fi ZJLS/[/ & Remove

OChange

AMBR_ Terhaumans Kamar HA33 (’en@m\cjaf? Lane _idad 102 Bada
orlaﬂ{ﬁ F/Or'lfb 3Q§d "{ CIRemove

CiChange

CIadd

CORemove

e}
[ ]
2
tEChange

@)\ dd

—r P

ERemove.)

N
o

I Change

OAdd

Cikemove

CiChange

Ol Add

CIRemove

O Change




. If amending any other information. enter change(s) here: cAttach additional sheets, if necessar)

H{)Aahna ln.p;;(fﬂaf name  Lom  Curlic Tamer

Kama {

1L0 Teidu mana

s 2 W ezl

joa

E. Effective date, if other than the date of filing:

(optional)
{If an effective date s listed, the date must be specitic and cannot be prior to date of tiling or more than 90 davs after filing. ) Pursuant to 6034207 (3)ib)

Note: M 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 Department of State’s records,

If the record specifies a delaved eftective date. but not an effective ume. ai 12:01 a.m. on the earlicer of: (b)
record s Hled.

The 90th day afler the

vaed _March 2 R0

Sigrattre of weihetither Gr asfiortZed replestntative of o member

Cucdss Tanne

Typed or printed name of signee

! \




