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' COVER LETTER,
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TO: | Registration Sectinn 1Y
Division of Corparations
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SUBJECT: z KT _\ Cual Lo Cana \oens Ve S Selu e, L

RY S T
MName of Fionted Tiabibin Company

The enclosed Atticles of Amendment and feegsy are subnutied tor iling

Please return all contespondence concerntnng tis matter to the following:
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Address
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Uity Stale and Zip Code
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T-vand addres 1o b dsed $or futare annual repurt noufcation )

For turther inflommuton coneenung this matier, please cull.
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Natne ol Person

Arca Uende

Enclosed s o cheek for the Tollowing amuout’
= 52300 Filing Fee = §30.00 Filing Fee &

. ORAG) Frding Foe &
Certiltcate ol Status

Corudied Copy

tibdrtionnl copvis enelosed

Danvtime Telephoene Number

W 260 OU il Fee,
Certficate of Stail.
Certified Copy
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c ud 82 130210
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tadditional copy is enclosedt

Mailing Address:

Street Address:
Registration Section Regtstration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Sune 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- + -
2y Korna Teoc kv Grd logobics Scebiges (LC
{Name of the Lintited Liahility ¢ rr\‘npmn 4% it NOW Appears un aur recurds.
(A Flonda Limited Eralnlity Company b

The Articles of Greanization for this Limited Liabilny Company were filed on DS/ 25 / Zoazmd assigned
Florida document number {7 2.¢ 39/) 2‘(!} 27?——

This amendment 15 submitted to amend the Tollowing:

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

The new nume must be distinguishable and eontain the words “Lamited Liability Company.” the designation “11.C™ or the abbreviation ~1.1.C.7

Enter new principal offices address. if applicuble:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: T 2 ;
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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 regstered office address here:

Name of New Rewistered Avent

New Registered OlTice Address.

foarter Mlorda street address

CFlorids

Cin, Lip Code
New Repistered Agents Sipnature, il changing egiviered Apent:

! herehy accept the apporiment ay registered ageant and agree (o acr in this capacity, [ forther agree o compie with the
provisions of all suaies refative to the proper and complete performance of my dwties, and {am familiar with and
accept the obligations of my pusitton as regisiered ageat as provided for in Chapter 603 1.8 Or_ it this document is

heing filed 1o merely reflect a change ur the registered office address, [ hereby contirm that the lnmited liahilin
company has been notgivd i wrinig of this change.

It Changing Redgistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name
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Address Tyvpe of Action
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. If amending any other information, enter change(s) heee: (Attach addittonal sheeis, if necessary)
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E. Effective date, if other than the date of filing: {optional}
(Wan ettective date is listed, the date must be speatic and cannot be prioe 1o date of filing or more than 90 davs alier tiling.; Pursuant o 6030207 (3

Note: i the dute inserted m this block does not mect the applicable suiutory 1iling requirements, this date will not be histed as the
docament’s effective dute i the Dopaitment of St s revs ds
It the recurd speeifies adelaved etieetive date. bt nolan cfieeuve time, ot 12201 aam. on the carhes ot (b The Aiheday atter the
record is filed.
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Sezpaiue of a menber or authornsed representaiise of a membwer
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Typed o primted name ol signee

Filing Fee: $25,00



