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COVERLETTER

TO: Registrition Section
Division of Corporutions

SURBJECT: kﬁﬂ /Ql ( E){Cﬂuﬁal’ﬁ-" Oeve /OP("’J& //[-(

Namwe of Lusited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

C,\’\\’\.S-f—:‘a A\ Q\ Ca/Z?(O

Name o Person

l<ﬁQ eXdavatisn aledcalo\‘omen$LLC .

FirmvCompany

55 ny ABFSE APY 3

Address

CitwsSiate and t_’.l.p Code

ch roé Chesronn 58 @ W |.Con

E-mail address: {to be used tor future annual report noiification)

For turther information concerning this matter, please call:

Cheshan Y Coco 05, 4 - 594

Name of Pesson Area Code Dayume Telephone Number
Enclosed is o check for the lolic)wm_ anmount
{J 525 00 Filing Fee Z'$30.00 Fiting Fee & 3 33500 ¥iling Fee & 03 $60,00 Filing Fee,
Cuertificate of Status Certified Copy Certifigate of Statuy &
{additional copy 15 enclosed) Ceruiticd Copy

fadditional copy 1 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporatons Division of Corporations

PO Box 6327 The Cenwre of Tallahassce
Tailahassee. FIL 32314 2415 N Monroe Street. Suiie 810

Taltahuassee, FL 32303



ARTICLES OF AMENDMENT
. To ~
ARTICLES OF ORGANIZATION = ED
OF !

KgC excavebion deve lnOment Lt

IName of the Limitdd Liability Company us it now appears on ol recor
A Flonda Lennted Loty Company?

The Articles of ()rumlmuun tor this Limited Liabilizy Company were filed on 3_{}[ 1] ‘Qq 9@3‘ and assraned
Florida document numbu Q;ZXA _ﬂ

This amendment is sehmitted o amend the following:

. Hamending name, enter the new Il.lnlL‘ of the limited Hability company here:

N /A

The new name must be distinguishable and contasm the words “Limited Liability Company.” she designation “LLC™ or the abbieviation "L.L.C.”

Enter new principal offices address, if applicable: f\/j
(Principad office address MUST BE A STREET ADDRESS)

Futer new mailing address, il applicable; /\/’/’:A
(Muailing 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 Registered soent: ’/\///TA

New Revistered Office Address:

Enter Flurida street address

. Florida
Ciev Zip Conder

New Revistered Agent’s Sienature, if changing Revistered Ayent:

[ hereby acceprt the appoiniment as registered agent and agree o act in His capaciov.  further agree to comply with the
g £ i > & A 5 .
provisions of all statutes relaive o the proper and complete performance of my dutics, and [ am familiar with and
wecept the oblivarions of mv position as regisiered agens as provided jor in Chaprer 603, F.S, Or, if this document i
being tited 1o merel: reflect a change in the registered office address, hereby confirm ihat the limied labilin:
o - o L= o - - -

company fras been notified inswriting of this change.

If Changing chistcrr(i’:(gent. Signature of New Redistered Agent




I amending Authorized Personis) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action

M Thpsiran Picordo 055 NW AT H#3o
i FU 33127 e
MoR  kisvor Bicomdn s N 37 AVE g
Do ko FL_ 2309 oun

E_[:'h:m g

TAadd

CRemove

OChange

CiAadd

ORemove

COChange

CAadd

CIRemuve

O Chunye

Oadd

T Remaove

CiChange




D. If amending any other information, enter changets) heres (Aviach additional sheets, if necessan)

F. Effective date, if other than the date of filing: ﬁn' {optional}
(I an efiective ditte s listed, the date must bu specilic and canaot barprior to date ob fling or more than 90 days afier filing.) Pursuant to G05.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the appHeable statutory filing requirements, this daw will not be listed as the

decwment's eifective date on the Department of State’s reconds,

B the record specilies a delaved etfeenive date. but notan etfective time, at 12:01 am. on the earlier of: {b)  The 90th day after the

record s filed,

Dated A@ﬁuﬁ'n ,é

']
Stenature of & meaMe or Suthorized representauve of s member

_Cl\’\\"‘;g’\ﬁ-(‘/\ﬂ \Q\ Cc\r-d(é

Typed or printed vame of signee

Filing Fee: $25.00



