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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LB ]\\:O'Jlﬂ(l?ﬁd LLG -

Name of Limiled Liability Company

The enclosed Articles of Amendment and lee(s) are submiied for filing.

Please return all correspondence concerning this matier o the following:

Kishiia  Boyne s

Name of Person

e MOW}\ kL ©

Fin/Company

§150 Dol yniadas Pr wpr U1

Address

Jagcstomiu , fL 305L

" Cinv/State and Zip Code

KOneram S (s © O oy

E-mail ajidress: (1o Bc used for Future annual report notification}

For lurther information concerning this matter. pleusc call:

stoe Barne tt a4l H 229 “320S

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

@525.00 i“iling Fee UJ $30.00 Filing l'ce & £1 $55.00 Filing Fee & O $60.00 Filing e,
Certificate of Status Certitied Copy Centificate ot Status &
(additional copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Mailing Addroess: 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 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(e Y KB eotand LLG

{Name of the Limited Liability Compuny as it now appears on our records, )
: : aabinly Company)

The Articles of Organization for this Limited Liability Company were filed on \\ \ 3’0 \ 1—5
Flonda document number |,.7—.7.(D0 ’Z-O W‘—'?Sq

This amendment is submitted to amend the following:

and assigned

'-\ 1w elu

et

A. Ifamending name, enter the new name of the limited liability company here:

e N0, (NG trunt CLC

The aew namie must be kll\lIn"lll\hdhl\}ll]d comtain the words “Limited | jability Company,” the designation =100 er the thrumuum
Enter new principal offices address, if applicable: 1 200 al\lﬂﬂ)la&, {j\jd
- : s | S
{(Principal office address MUST BE A STREET ADDRESS) \SUi e O
JUcsonwwe | Fv 32207

ILC

Enter new mailing address. if applicable: VOO 2N -@P\a.(,(/ _u \ d

(Mailing address MAY BE A POST OFFICE BOX) U 1S
it (Fe 3 2207

B. If 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 Agent: N l P‘

New Remstered Ottice Address: \1—00 ?_\\’GD ‘ (1Ce. Ir')f \fd Sk I 0 6

Y loer Florida siroer acdedresy

Jactsnuite Florida__ O 22077

Cin- Lip Code

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

P herehy aceept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree o complvith the
provisions of all statutes relative 1o the proper and complete performance of my duies, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address, 1 herehy confirm thar the limited liahilin
company has been notified inowriting of this change.

Mir

If Changing RL’}_’,i‘!h‘l't‘l] Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

E3Change

OAdd

O Remove

OChange

dAdd

ORemove

OChange

Oadd

EIRemuove

HChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{1tam ettective date ix listed. the dite must be specific and canaat be prior 1o date ol [iling or more than 96 davs atter liling.) Pursuant w 6050207 (3 hy
Note: [Tihe date inserted in this hlock does not meet the applicable statutory Giling reguirements. this date will not be listed as the
document’s effective dute on e Department of Staie's records.

I the record specifies a deluved eflective date. but notan elfective time, at 12:01 am. on the carlier ot (b1 The 901l day alier the
record is Hed

Drated “ ! 80 !13

=

/ Stgnatufl of a mentber or autharized représentative af & member

Kionna K. Barnett

Typed or printed nane ol signec




