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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: K ¢ hA Pertnecs (lonso A\ ing
v Name of Linuted Liability Cumpuq)

The cnclosed Articles of Amendment and feefs) are submitied for Oling,

Please return all correspondence concerning this matier to the following:

hAL \e S A(JO‘\-\Q..

Name of Petson

\‘/\é A Pc-.l*’r\e,f‘)' (’Ur\guihr’]f)_

Firm/Company

22U42  New Vee DRuwe

ddress

e\ cne fL  2a90!
Ciny/State and Zip Code

K- el U orseling Car et @ a mC«\\ Lo
E-mail address: (io be uscd&r future annual report Aotification)

Yor further information concerning this matter. please call:

Miles APonte s Y02 ) 429 _0isY
Name of Person Asea Code Daytime Telephone Number
Iincly.I is a cheek for the following amount:
& 525,00 Filing Fee 3 $30,00 Fiting Fre & 0 §53.00 Fijing Fee & O $60.00 Filng Fee,
Cernficate of Staus Certificd Copy Certificate of Staius &
{additional copy is enclosed) Centified Copy
{addiuonal copy s enclosed)

Mailing Address: Street Address:

Registraton Section Registration Scction

Division of Corporations Division of Corporatiens

170, Box 6327 The Centre of Tallahassee

Tulluhassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Takahassee, FL 32303



ARTICLES OF AMENDMENT
TO S

ARTICLES OF ORGANIZATION . =)

OF W22D:C | g

- q.' ' Y -
\<é M Ve nees (JcmSut\-‘lnc\ PRV S e
(Name of the Limited Liability Company as it nol uppesrs un our recards.) oo
(~ Forda Lunited Liability Cdmpany) B RO
The Articles of Organization for this Limited Liability Company were filed un !0! 23 !LL and asstgned

Florida document number 4 2200045 & 25y

This amendiment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbrevianon "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(A ailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor 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 Agent:

New Registered QOffice Address:

Enter Florida street address

. Florida
Ciey Zip Code

New Reeistered Asent’s Signatyre, il chansing Registered Avent:

[ horebv accept the appointment as regisiered agent and agree 16 aci in this capaciiy. | further agree to comply with the
provisions of el siaiuics relative o the proper and complete periormunce of my dudies. and Fam Jumiliar with and
aceept ihe obligations of my pusition as regisiered agent as provided for in Chaprer 603, F.5. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address, 1 herchy confirm thai the limited liabitine
company hay been notified in writing of this change.

IT Changing Registered Agent, Signature of New Reaistered Agent




[T amending Authorized Person(s) authorized to manage. enter the title. name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
by B F —
L_{\g& Keu/in C&{k\'\& 3543 )cuj lee Dr.ye Add
/%(//fv::’dd//:—L 2 ugrced
T Remowve
CChunge
- T add
ORemove

O Remove

CIChange

OAdd

CiRemove

OChange

Oadd

ORemove

T Chanpe

— ‘:I Add

TRemaove

_:Change




If amending any other information. enier change(s) here: (Aiach addiiional sheeis, if necessary.)

Effective date, if other than the date of filing: (upliun:d)

{lf an effective date is listed, the date must be specific and ¢
Note: 1 the date inserted in this block docs not meet the applicable stanuzory filing requirements. this d

document's ¢ifective date un the Department of State’s records.

Fihe record specifies & delayed effective date, but not an effective Lme. at 12:01 am. on the carlier of: (h)

vecord 18 fiked.

Pued 120G 2 2

///7/)

277

The 90th day

annot be privt o date of filing ar more than 990 days afier filing.) Pussuant 1w 6050207 (Kb}
ate will not be Hsted as the

afier the

a2 bl“n‘i‘.lh Tember o .nnhun/ o epressinative of  member
z
£

Typed or printed naiie of signes

Filing Fee: $25.00



