27000 HAR (M3

(Requestor's Narme)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

WML

200400351132

1AL T 3-=0100--00s

¥EO0 00

FEcie

LI

12 bHd

£7




-

TO: Registration Sectiom
Rivision of Corporations

SUBJECT: \’(Rb?)if\\ X\\Oﬂ\e% \_\\’Y\\lrtc\ \_\CL\)\\

COVER LETTER

Name of Limited Liability Company

hy Cnfany

The cnclosed Arnticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concering this matter 1o the following:

Weode)\ &\o&s{t&

Name of Person

Ko Romes Limited Liobuiy Comfuns|

FinvCompany

AL D St Sude WL

Address

City/State and Zip Code i

L-mail address: (10 be used for future annual report notification)

Mgaxwogled \TL 22155 < f

For further information concerning this matter, please call:

Keade\ Redoes,

(3D ) qbblltﬁ\

Name of Persoh

Enclosed 15 a check for the following amount:

w $25.00 Filing Fec £ S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

{additional copv iy enclosed)

1 $60.00 Filing Fec,
Cenificate of S1atus &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suile 810
Tallahassee, FL 32303



. . ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

h?lob.r\ HOW\L‘\ L.onded | aloi] {\4 CO%I,%M

(Name of the Limited Liability Company as it now appcars on our records.)
(A Florida Limited Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed on N0Verndoev’ 93, 3033 and assigned
Flonda document number L 2o 00DY C\%LQL\?)

This amendment 1s submitted to amend the following:

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

“The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: q 12 \b( LW %J“QQ_\‘ = U\k’_ 102
(Principal office address MUST BE A STREET ADDRESS) [N\ &awdoded L FL DD 59

~3

— 1 -3

- X ! -
AT .

Enter new mailing address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOX) -
Yy ~3 s

~a

(5%

B. I amending the registered agent and/or 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 Repistercd Agent:

New Regmstered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

New Regisiered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I wn familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect u change in the registered office uddress. I hereby confirm that the limited liability
company hus been notificd in writing of this change.



If amending Authorized Person(s} authorized to muanage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titlv Name Address Type of Action

TJAdd

CiRemove

O Change

Ciadd

ORemove

i

28

i

hange

£

E

-

radd |

—l

r
CIRemove

[

oy,
e L hange
. ™~
Py (%]

TCiadd

CIRemaoeve

OChange

O Add

CRemove

O Change

Ciadd

OiRemwve

CiChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
Gornerding | Qo adress Lo 9204 Koo Lake
Cr T@nggs)a FL 33\% 0
A2 DD BY Sude 16 102
Qeavwioter, TV 33795

LAedll

Eale g

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to dute of {iling or more than 90 days afier {iling.) Pursuant 1 605.0207 (3)}b)
Note: If the date inscrted in this block dgge pot meel the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b) The 90th day afier the
record is filed.

Dated ! \. K ) 2825
Kondeld Naday

Signature of a methber or authonzed representative of a member

Kendell Nodaes

Tped or printed name of signee




