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COVER LETTER

TO: Registritign Section
Division of Corporations

SUBJECT: _ KEwpfoewItglegdl  LiC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all carrespondence concerning this matter to the following:

\Aeﬂcu“ 2% Rooe

Name ol Person

Weerferoi2donl LLc

Firm/Compans

el M Clofibd ve D -4y17%

Address

N €k 2260y

CitadState and Zip Code

V\U\Qw S\ -{0%e ® ldu'\Qr\o{zc\i sbal. com

E-mail address: (o BE used for Tuture mehud] repart notification)

For further information concerning this matter. please call:

Vaonky ©F Qose

a B %EfH bii’%?-
Nmme of Person Area Code Daytime Pelephone Number
Enclosed is a check for the following amount:
081 $22.00 Filing Fee M.OO Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee.
Cernticate of Status Cenified Copy Certificate of Status &

fadditional cops 15 enclosed ) Certitied Cops

taddienal copy 13 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kenfervmaalobal VWc

(Nume of the Lifiitet] Liability Company as it now _appears on our records.)
(A Flonida Limited Tiabiliey Company)

I'he Articles of Organization tor this Limited Liability Company were filed on % 3\ 05 IQD,;Q\ and assigned
¢ A pany } g

Florida document number L—'li@DD 2\ ‘—! }b ‘—![ i

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designution “LLCT or the abbreviation “[L.1L.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 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
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Office Address:

Fuger Floride street address '

. Florida
ity Zip Code

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

! herehy accept the appointment as registered ugent and agree to act in this capacine I further agree to comply with the
provisions of all statutes relative 1o e proper and complete performance of miv duties. and { am fumiliar wirh and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address. {hereby confirm that the limited fiabilioy
company has been notified in writing of this change.

{f Chunging Registered Avent, Signature of New Registered Auent




D. If amending any other information, enter change(s) here: (nach additional sheers. if necessary.s
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E. Effective date, if other than the date of filing: (optional)
U an effective date i3 listed. the date must be specific and cannot be prior to date of filing or more than 90 days after Nling.d Purssant w 0050207 (5)tb)
Note: I the date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be lhlcd as the
document’s effective date on the Department of State’s records.

!
If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day afier the
record is filed.

Dated_£44 \‘BD \] %Q_L}

’ .
e

Signature of & nember or aullforized representatisve of @ member

Venlee & Rose

I ped or printed name of signec

Filing Fee: S25.00



