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COVER LETTER

TO: Reugistration Section
Division of Corporations

SUBJECT: OL/ SDIIU LOM\‘}"LB LL@/ )

Name of Limited L mblﬂn L(lmp.m\

The enclosed Articles of Amendment and fee(s) are submitied tor iling,

Please return all correspondence concerning this matier to ithe foitowing:

Dop\f\mﬂ. Om.-p\' AP
Narwe of Person
Z—OC SO LA [.-O(SU.’YLE/‘ 1( C
Firm/Company
i%S worioh [ted sTe 1372
Address
Ueston FC 3521
Cinv/State und Zip Code

Dfvwe - Chiphte € «ccsoldh%sh&s (2O

E-matl dddress: {10 be used for future annual report notification)™

For turther information concerning this matter, please call:

Dghane Chiplee 2 TS, (o - 1Y

Name of Person Arca Code

Davtime Telephone Number

Inglosed is u check for the following amouni:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee.
i Certificate of Stanus Cenified Copy Certiticate of Staws &
{additional copy is enclosed) Centified Copy

taddrtional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kot Solis LO%IS*\CS", N

(Name of the Limited Liability Company as it pow appeaks on vur records.)
(A Tloredo Tamed Liabihiy Companyy

-~
The Articles of Organization for this Linnted Liability Company were filed on J\\ \ \& \ 9{}
Florida document number L/ 1:}“(\\:0\‘\ {‘\:1 2) ‘ﬁ ;l

This amendment is submitied to amend the tollowing;

and aszigned

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

The new name must be distinguishable and contai the words “Linzited Liability Company.” the designation “LLCT or the abbreviation <L.1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

v 23
40 B
el (72 b
T T
{(Muiling uddress MAY BE A POST OFFICE BOX) e N -
2' %-:.‘ g :
r: — [
‘(‘,L) IS -~ : !-1‘
& R
, . . - Py .
B. If amending the registered agent and/or registered office address on our records, enter the name of-thénew Fegistered
agent and/or the new registered office address here: -2 O
m
Name of New Repistered Agent:

Noew Registered Office Address:

Foger Ilorida strect address

. Florida
Cine

New Registered Agent’s Signature, if changing Repistered Avent:

Zip Ceadee

[ herehy aecept the appointment as regisiered agens and agree 1o act in this capacine. | further agree 1o complye with the
provisions of all stanees relative to the proper and complete performance of my duties, and 1am familior with and
aceept the nbligaiions of my position as regisiered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merelv reflect a chanee i the regisiered office address. Thereby confirm thar the limited liahilin:
company: has heen notified in writing of this clange.

I Changing Registercd Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mal  Dne Qulde 125 westn K8 sk 1713 S
A ST o TL 3550

CJRemove

CiChange

2 A

CRemove

Change

Ciadd

CRemove

CChange

Ciadd

O Remove

UiChange

OAdd

CIRemowve

TOChange

LrAdd

CIRemove

TIChange




D. ITamending any other information, enter change(s) here: vdruch 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 specitic and cannet be prive o date of tiling or more than 90 davs afler fing.) Porsuant 1 6050207 (3)(b)
Note: Hthe date inserted incthis block does non meet the applicable staiwiory filing requirements. this dase will not be listed as the
docwment’s eftective date vn the Department of State’s records.,

IVthe record specities a detayed eftective dare. but not an elfective time, at 12:00 wan. on the carlicr oft (b)Y The 90th day after the
record is tiled.

1Yated YS\C{'F‘El’n/Jb’(’/ 'if—/ . 7(_”(}

WD) b

Signature of a member ar suthortzed representative of a member

Deghnie Mol

Teped o printed nanme of signee




