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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: é\ ’ Kxj(r)nm LL C/

Name of Linuted Liability Caompany

The enaclosed Articles of Amendment and fecls) are subited 1o ilmg.

Phease return @l conespoidence concerning this matier o the jollowins:

 Lomeline_lrace

Name of Popent

FinmeCompany

925 sW_Valkt Ave

Address

sL, FI_ 315

iy State and Pip Code

_ grtbowlsattioa@ gma). (om

o adddress (1o be usefl top pune annual weport nondicatioa)

For further infornution concerning this matier, please call:

@rmefh‘nc GZ&(/C/ a Sl 467 -4 S

e of Persan Area Code

Davtime Telephone Number

Enclosed s chock for the followmg amouny

WEI500 Filng e D S20.00 Filng Fee & SEZ00 ling Foe & Z 0000 iy Foo,
Certificate of Spus Certified Copy Certificate ob Status &
tatldianal cops 13 enchosed) et (_'\:]1_\.'
Caddmonal copy s envloseds
Muiling Address: Strevt Adldress:
Registraton Section Registration Section
Division of Corporanoens Dovision of Corporations

P.O. Box 6327 The Centre ol Tullabassee
Tallalhassee, 171 32314 2413 N Moenroe Street, Suie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT 7
TO
ARTICLES OF ORGANIZATION
OF
El° Kichen 0LC

(e of the Limited Liability Company s it now appeirs on our records, )
CA Floenda Lime d TialaTir Company)

The Articles of Organization for this Limned Liability Company were filed on l ‘\‘\H \l 10272
Flonda dociment number L2Z20004 85 LAl 5 ,

and assigned

This amendment is submited to amend the tollowing:

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

 Ger B CPMjWL’Li ¢

The new name pwist be disungueshable and cowun the words “Lonted Eabiluy Company,” the designanon “LECT o1 the ablievianon vLLLLOC T

Eater new principal oftfices address. if applicable:

— ~3
o3
[ ]
(Principal office address MUST BE ANSTREET ADDRESNS) pne)
= T
=3 p———
™~
Enter new mailing address, it applicable: = I
Lpe . - g [ . ™Mo -/
(Muailing address MAY BE A POST OFFICE BOX) -7
o
o

1
|

H. M amending the registered agent and/or registered office address on our records, enter the mamne of the new registered
avent amd/or the new registered office address here:

Naine of New Regisiered Avent:

New Registered Office Address:

Enter Florida sireer addi ey

. Flovida

i Zr}': Conider
New Regwstered Agents Signatare, it chanving Registered Avent:

§ herehy accept the appointmeni as regdistercd agent and aceee o act in this capnecitv, 1 further aeree o complv with the
. / 1 L : : v : .

provisions of all statptes velative (o the proper and complewe performance of my duios, and Tam famitior witl and

accept the abiigations of no: position as registered agent as provided jor in Chapeer 603, .8, Qv it this docament is

hetng filed vemcrely reficer i change in the regesicred office wddvess: { herely: confivae thar ihe limived tiahidine
compeany fies been nogigied inowriting of this changee,

I Changing Registered Apgent, Signature uf New Registered Avent




It amending suthorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
ar removed from our records:

MOGR = Alanaver
AMBR = Authorized Member

=z

itic Name Address Tyvpe of Action

MOR Mgtﬁ\ﬂa (’)c@ 6417 Wilow Creex Kun A

,,Lﬂﬁ(__t\)‘oih._fl__ﬁjﬁgju_  Rewmone
~ohange
_MC"'_K fMithae) r)OS(/?h 425 5w VioheY Ave A

PO(‘\/ 5‘- [-M(-‘-L ,?l 346,85 “Ilenwae

—
CsUhange

Clidd

o Remone

b O adkd

srAw Miemios e

CWET DChange
~FE

T

o Hemone

T

. ."\ni\{

IR

T hunge




D. I amending any other information, enter change(s) here: rdviach addimnal sheets, i necessary.)

E. Eftective date. if ether than the date of filing: J !f‘{ / 25 {optional)
(It an eftectve date s hated, the date must be speenic wand cannai be pr’mr o dlate of nling or more than 90 davs after fhing. g Mursiznt W 6O3,0207 (3% h}
Note: [ ihe dae mserted in this bleck does not meet the applicable starmory filing requiremenis, thes date will nog he listed as the

document s effective date v the Depattment of Stawe’s records.

It the recard wpeciies o delayved etfective date, but notan eftecuve tme. at 12:01 2om. on the earlier oft (o The 9tih day afier the

record 1s led

nued __MNaeh M L2023

Stgnature of' a member v authonized represenatve of o member

éfnmdrhc lazarre

s ped o prnted nanwe o signee

B R Y o e T I T L]



