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: . COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: K«O\J"S Klo ng. | LC/

Name of Limited Linbility Company

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

Please return all correspondence concerning this matier to the following:

K atalen, Mc\m (iccovone  (avtuar

Wuame of Petson

Kotsizone (L

Firm/Campany
(5S% ¢oale  Civcle
Auldress
r~a
[ }
~3
A \DhOKa L 32403 =
Cinv/Stite and Zip Code —_::{
i - [N
|<O‘.+S K’ZONL@ Awial) . wovA A
F-nunl iwldress: (to be used for fiture @u:ll repott netfieatton) .
_ i =t .
For further information concerning this maater, please call: (AR —
,2’ ,q T W
— [l on
Kadieon, (aituex 352, 2U9-tHe00
Mame of Person Area Code Daytime Telephone Numbor
Enclosed s a cheek for ihe followang amount:
0O 823.00 Filing ¥Fee &2 520.00 Filing Fee & O $33.00 Filing Fee & 00 £60.00 Filing Fee,
Certificate of Status Cerntified Copy Certiticate of Status &
tadditional copy is enclosed) Certfed C(lp}'

fadduional cupy s enclosed)

Mailing Address; Streel Address:

Regtstration Section Rewistration Section

Mvision of Corporations Division of Corporations

O, Box 6327 The Centre of Tulluhassee
Tallahassee. 1L 32514 2415 N, Monroe Street. Suite 810

Tallahaszee, FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records.)
- 1ability Company)

The Articles of Organization for this Limiwed Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Lishility Company.” the designation “LLC"™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: A
b U
(Principal office address MUST BE A STREET ADDRESS) = N
‘ L % rzuz:.ga
- ,-A ™2 ——
- ro ]
. . e B xE
Enter new mailing address, if applicable: Lo X Jo—
RS ) b
(Mailing address MAY BE A POST OFFICE BOX) = = —
—t
m o

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

Name of New Rewistered Agent: Km lw MC\Y lQ C\ (COJ 0 M Lﬂ l‘hl‘UJ{
New Registered Qffice Address: KCAJHA\ goyt Moyl L\ ctaxond Lﬂi *’V\.U/

Enter Floricda street adidress

ApopKa Florida 527073

Vi f_l‘ Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docuinent is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

p/qr-ﬂ’o.,c.«r VI N



If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person beine added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

(optional)

k. Efiective date. if other than the date of filing:
{If an effective date is Yisted, the date must be specific and cunnot be prior io dite of Hiling or more than 90 duavs after filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
The 90th day after the

If the record specifies a delaved effective date, but not an effective ume. at 12:0F a.m. on the earlier of: (b)
record is filed.
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KﬂJrhmpm Mavie (iccaxowd (aitper
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