K2200023325%

(Requestor's Name}

{Address)

(Address)

(City/StatefZip/Phcne #)

O pickur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600390133256

G0 ee----02T #v30. 0

i

60:E bid 62,

| alzomons.




CTO: - Hegistration Section
Division of Corpurations

COVER LETTER

SUBJECT: QK}JO \ ?uﬁ &f\ﬂf €0 LL -

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Niling.

Please retum all correspondence coneerning this matter to the following:

Quol kuenles e

Nume of Person

SIS VE %2 nd o

Firm/Company

M(‘G\W\I

ok |

Address

EL  ONDBE-

Citv/State and Zip Code

r.oseavtso\ocel @ amall.comn

F-mail agfiress: (1o be used for fiture annal ggpbrt notification)

For further informmtion concerning this maiter, please call:

(\\Zum\ ?@%Qv\j’ﬂ% :

AL - DD -30949

ut ( }

Name of Person

Fnclosed is a check Tor the {ollowing amount:

7 825.00 Filing Fee 7 $30.00 Filing l'ee &

Centificaie of Status

Muailing Address:
Registration Scetion
Division ol Corporauons
P.O. Box 6327

L R ] gy o aw oy

Area Code Daviime Telephone Number

[ $55.00 Filing Fee &
Certificd Copy

(additional copy is enclused)

0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional cupy is enclosed)

Street Address:

Registration Scetion
Division of Corporations
The Centre of Tallahasscec

~ A4 1 =~ T % & Sy e = Y4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ko\ QL}QM 25 LLC B.1029 P39

(Name of the Limited Liability Company as il now a
(AT

cars on our records.)
amined Laabihity Company)

The Articles of Qrganizition for this Limited Liability Company were filed on 06\?3\ 2 0 and ussigned

Flonda documment number L }'& O DO 9?) %3 5 g

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation w117

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 repgistered
agent and/or the new registered office address herg:

Name of New Registered Apent:

New Rewistered Office Address:

Fmier Florida stroet address

. Florida
Ciny Zip Code

New Registered Agent’s Sionature, if chanoine Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of oll statwies relative to the proper fmd complete performance of my duties, and [am famifiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, 1.5 Or_if this document is
heing filed to merely reflect a change in the vegistered office address, [hereby confirm that the {imited liahility
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agem




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

' 'y
MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

Mg & @&U\ [ ?&Jf@ﬂ%'eé <ISVE w20 % prl[}“ Aiadd

M{{/\m ;\ FL. 0.')5\’2)8 - ClRemove

Cl1Change

CiAadd

O Remove

CChange

[CTAdd

CiRemove

CChange

Ciadd

ORemowve

Dl Change

Chadd

ClRemove

OChange

Tl

ORemove

OChange




‘

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior io date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an ctfective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is fled.

Dated __Ounl D . 2099 .

=

Signature of a ;i cmber or authorized representative of a member

Yoo\ T u&f\rﬂ €2

Typed or prnted name of s1gnee




