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COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT:

?@égfzwceg Lomejﬂ}:%/. LLC

N of Lunited Liability Company

The euclosed Articles of Amendment and fee(s) are submitted for filing.,

Please return all correspundence concerning this matter o she followng:

e, Eolivae

Name o Persen

r (A

FirmCompaity

/E72 z//%sa/évz &t HIO

Address
Moy Fl__ 23125
City/State and Zip Code

X0 %@Vtces\ocstehcfs @ AWM Pi\\‘CoM

T-man] addicss: (lo be uscd for future annual report nuitfication)

For further information concerning this mutter. please call:

)\\j'\ G Zelivar

Nanie of Person

Hrageedd

Daytime Telephone Bumber

at (. 1eG)

Asca Code

Enclased is o check for the following amount:

O Sa0.09 Filing Fee,
Certificate of Status &
Cerntified Copy

{addtnonal copy s encloseds

WJ/S:S.(JO Filing Fee 3 S30.00 Filing Fee &

Certiticate of Status

{7 §33.00 Filing Fee &
Certified Copy

addinonad copy is enclosed)
1

Muiling Address:
Registration Section
Division ot Corporaiions
P.O. Box 6327
Talluhassee, FL 32514

Strect Address:

Registration Scelion

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT (.

TO ol L I n
ARTICLES OF ORGANIZATION ~
OF

KD Services (rarctice, LLC

t~ame ol the Limited Liability Company as 1 nuw appearsin nur Feeords.)
(A Fronda Limited Lianility Company)

The Articles of Organization for this Limited Liability Company were filed un _f/&_/‘/’(/ZZ_ and assigned

Florda document number L ZZCOOCPJRZ q?) .

This amendment is submitted to amend the follawing:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation "LLL™ or the abbreviation "LLLCT

Enter new principal offices addreess, if applicable:

f
(Principal office address MUST BE A STREET ADDRESS) A //q N

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) N//?&

B. If amending the registered agent andjor registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

ra
Nume of New Registered Agent: L\‘HQ %l\fﬂz
New Revistered Office Address: /ﬁ?v % (42 /73‘43({'2 é/ #/0

Enter Fioridy street address

/%ﬁq/i{/ - Florida 33/&6

Clizy 2 Cade

New Registered Avents Signature, if changing Megistered Agent:

[ iwreby accept the appoiniment as registered agent and agree to act in this capacin. [ furiher agree 1o conmply with the
provisions of all statiies relative 1o the proper and complete performance of my duties. and [ am Jumiliar with and
accept ihe obligations of my position as registered agent as provided for in Chapier 603, F.S5. Or, if this docunent is
heing jiled 1o merely reflect a change in ihe registered office address. L hercby confirm that the limiced liabiiity

company has been notified inwriting of this change.

If Chunwing Plueistered Agent, Stunatere of] New Resistered Auent




I amending Aunthorized Person(s) authorized to manage. enter the title. nume, and address of each person beine added

ar removed from our records:

MOGR =" ?\'I:m:if;:cr
AMBR = Anthorized Member

(673w Flslee Sf #/0

Roeir Sonzalea

MGl

S, L B2) 265

872 ) Flrsler S HO

Lwtg gb(l’\/ VR

Al 222

Type of Action

ClAdd

ORemove

S(Ch:mgc
K.Aid

ORemove

DChanve

Cladd

O Remove

OChunge

Oadd

ORemove

C:Chanee

ZAdd

TRemuove

D Change

IAdd

CRemove

i Changy




.

[f amending any other information, enter change(s) here: (Azech additional shevis. if necessary.)

N /A
/

. Effective date. if other (han the date of filing: /Z/,Z/ZCDZL {eptional)

(1f an effective date is Histed, the date niust be specific and cannos be p ur 1o Aste of Giling of more than 90 days after filng.) Pursuant to 605.0207 (3Kb}
Note: [f the date inserted in this hlock does not meet the applicable statutory filing reguirements, this date will not be listed as the

documeni's ¢ffective date on the Depuriment of State’s records.

If the record speeifics o delayed effective date, but net an effeetive time. al 12:01 w.m o the earlier of: (by  The 90tk day after the

record is Nled.

Dated __Q&Eyb_igﬁfz._ / /Z /222/ Q

Srgnatere 0¥ mertber o authoniz d repre ILm.um. of & member

Lvie =alivie

Tvped oz prnted name of signee

[ 8%
h
o~
=

Filing Feer §



