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COVER LETTER

TO: Registration Section ~
Division of Corporations

-—

SUBJECT: (“ K F (AU Low c /}mfa_@ L(_, C/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

){g Ly W"iﬂw ]—/’Emﬂﬂwﬂ/ éﬂm‘ G

Name of Person

O Fren(H wve DmAEs (o C

FimyCompany

/6f7 2 W "(/Ll;ﬂm_(d/ Dt ve

Address

T UE YIUAES Fr 52163

City/State and Zip Code

knihi123049 D yahés (i

E-manl address: (To be used for Tuture Annual report notificutiony

For turther intormation concerning this matier. please calk:

Ke//q/(’/mﬁ/& brs i~ 0352 (79~ 0274

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

yZS.ﬂl) Fiting Fee ] $30.00 Filing Fee & G $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Cerlified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy ix enclosed)

Muiling Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF
CK Flcvwr Wive Twtors LC
(Name¢ of the 1, ll'l'lll(‘({[ .iability Com .;n\ as it Em“ appears on our records.)
(AF Jtability Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L2 2 O 0o 33F 2/ ‘f

g// { /2——2—~ and assigned

This amendment 1s submitted to amend the following

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

fhe new name must be distinguishable and contain the words “Limited Liability Company

*J the destgnation ™
Enter new principal offices address, if applicable

1.L.C™ ur the abbreviation “L.L.C
{Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

{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
agent and/or the new registered office address here

neperegistered ©
3]
“o 7 il &
z2 @ U
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Name of New Registered Apent Ty .0 ¢ .
e = Pt
¢ e 11
- ' w LRt
New Rewistered Office Address /5 72— W/ //{iﬂﬂj”\ AF cﬂ“ L.‘ !{---i
Enter Florida street address lf-'\ .
(—%\L V( / ( Aqm
New Reuvistered A

I3

>
x
. Florida { L :é‘
Cie Zip C 0531
rent's Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

compuny has been notified in writing of this change

accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, I herehy confirm that the limired liability

IT Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) 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 Name [/—K{'f/rrwv-—' ) Address JQ e/ ) Type of Action
Ambe Kuly bu g )572 i) 6omina ;ﬁ%
/ N Vt'/{/‘gfﬁ/ S 32/

CiRemove

O Change

J /e Crzsome Gui~ 172 W lparin 4r. -
@msﬁs g\ Fa Uity FL 52085

OChange

OAdd

ORemove

CIChange

OAdd

ORemuowve

O} Change

OAdd

ORemove

ClChange

OAdd

ClRemove

ClChange




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

/ //J.CL aad Ky W{m poA i Al “
_AZJ;_L___Q/«M}x /%71/7//4' Addtes 17 nm,oé)
Y7277

/J// Cltugprdomee Ll Sp 42
/5’72 Wil do sre Pr
e Villie, AL 5244 5

E. Effective date, if uther than the date of filing: (optional)
(Il an effectuve date is Hsted, the date must be specific and cannot be prior to date of filing or more than 99 davs afier liling.) Pursuamt to 605.0207 (34b)
Note: [f the date inserted in this block does not meet the applicable stawntory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

H the record specrfies a delayed cffective date, but not an effective time, at 12:01 a.n. on the carlier of; (b)Y The 90th day after the
record is filed.

Praned 9“' /S_— . CQ/U s D—
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Sgnatare of a member or authorized rcpn..“;cnl:lli\‘r:J!fa member

/&//1// Loy s ity é}m(/’\—/

Typed or printed name of signee



