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T Regtstration Seciion

Division of Corporations

SURBJECT:

Ko A L0001

E

- ]

COVER LETTER

fe Seruvices, LkC

The enclesed Artcles of Amendment an

Please retwrn all correspondenee concen

Jo5

Name of Limited Lisbility Company

H fee(s) are submayed for filing.

ing this matter to the {ollowing:

almeda

i

r M- f:’agar)

Name of Persen

K4 L poperete Services, L+ C
FirnfCompany
1132 Auturnn winNd Koo
Address
pibrmaent, £ 94711
Chy/State and Zip Code
(COFVFIF78 8 grnail Com

For further information cancerning this

JOS5¢ H. Pa9arn  img

E-mani address: (tobe used (or future annual reputt nutitication)

matter, please call:

da N R 179 - HETC

(4
Name of Person

Enclosed is a check for the following at

E/ST\U.UO!

Cerufi

L 82300 Filing Fee

Mailing Address:
Registration Section
Division of Corporanions
b.O. Bux 6327
Tullahassee, FL 32314

Area Code Davtime Telephone Number
oL

Filing Fee &
rate of Status

0O 555.00 Filing Fev &
Cerutfied Copy

{addinonai copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addimanal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monaroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

- do T
ARTICLES OF ORGANIZATION riLED
OF
W22DEC27 AMy: 58
K+ 4 ponclcte Seruices | +4€ SO
Name bi the Limited Liabititv Company as it now appears on our records,) TA! L LoD N’AI E
(A Florida Liuted Lispiity Company) LU Sg.-_-t’ Fl‘_

The Articles of Organization for this

i6° 03 - 902

and assigned

Limitcd Linbility Company were filed un

Florida document number & 2209244 3¥7

This amendment is submitied to e

hd the following:

A, I amending name. enter the ngw name of the limited liability company here:

The new name must be distinguishable and

iinter new principal offices addres

(Principal office address MUST BH A STREET ADDRISS)

Fontasn the werds *Limited Liability Company,” the designation "LLC or the abbreviation “LL.C"

5, if applicable:

Enter new mailing address, if app

(Mailing addresy MAY BE A POS]

icable:

[ QFFICE BOX)

$. If amending the registered age
agent andfor the new registered o

nt and/or registered office address on our records, enter the name of the new registered

fice address here:

Nume of New Rewrstered

A oent:

New Rewsiered Office Ag

dress:

New Revistered Avent’s Signature,

Enter Florda sirect address

. Florida

City Zip Cude

f chanoineg Repgistered Avent:

[ frereby accepi the appoiniment

provisions of all staruies relative
accept the obligarions of my posi
heing filed o merely reflect a chd
compeany hus been notified inwr

iy registered ageni and agree lo aci in this capacine, 1 furiher agree 1o comple with the
(0 ihe pruper wid complete performance of my duties, and I am familiar with and

ion ax registered agent as provided for in Chapier 603, F.8. Or, if this ducumeni is
ynge in the registered office address. | herehy confirm that the limited tabilie

ting of this change.

If Changing Registered Avent. Signature of New egistered Aocnt




Hoamending Authorized Person(s)|authorized to munage, enter the title, name. and address of each person being added

ar removed from our records:

MGR = Manager
AMBR =2 Authorized Member

Title Name

Address Tape of Action

RINER Tosr ti- Magon) olineda 1547 Rutprnn (ind Laef) m

e it ; Fi o 47

DRemove

T Change

Cadd

CRemove

O Chanye

(OAdd

ORemove

O Change

Cadd

O Remove

Ol Change

T Add

OJRemove

TChange

OAdd

CIRemove

CIChange




I wmending any other infyernia

- L]

ion. enter change(s) heve: (Aiach additional sheeis, if necessary.)

b, Eifective date, if other than thy
(11 an effective date is Tisted, the date nng
Note: if the date inserted in this b
document’s etfective date on the [

i the record specifies o delaved effecu

1ecord is filed

Dated e crraberT Y

date of filing: {oplivmnad)
ki be specific and cannot be prior to date of (hing or more than 90 days after filing.) Pursuant (o 603.0207 (3KDb)
ock does not meet the applicable stivtory filing requirements, this date will not be tisted as the

epariment of State’s records,

¢ date, but not an effecuve time. al $2:01 aan. on the carlier of: (b)) The 90th day afier the

7 20 97

. A O

wn m:‘ wla megdr 0 awthorized repressntative of o member

w. FPagary 0/ nyeclq

TVped or prinded name ot siguve

Filing Fee: $23.00



