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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0 CUC + [2“)‘ g{ N |CQ ( (- Q«

Namd of Limited iz iability Company

The enclosed Articles of Amendment and Tee(s) are submitted tor liling.

Please retarn all correspondence concerning this matier to the following:

Kvikoy | u LCLEADLY

Name of Person

Firm/Company

10 Eepr I (0 Opr 28

Address

NpE PU - 22404

Gitv/State and Zip Code

}dir\/\m(mx?b@ [0 -COM

--mail address: (10 be used for future éumua] report notification)

For further information concerning this mater. please call:

Ko br b (i B, 3%~ 380

.\‘amﬂ of Person Arca Code Davtime Telephone Number

Lnclosed is a checek for the following umoum:

12 825.00 Filing Fee [ 830.60 Filing Fee & [ $55.00 Filing Fee & i $60.00 Filing Fece.
Cenificate of Staus Certitied Copy Certificate of Status &
{udditionat copy i enciosed) Centified Copy
{additional copy i~ enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
| TO
. ARTICLES OF ORGANIZATION
OF

WO Clidi wm;f&emc,&lw

(Nume of the LimJted I. mhlhtv nm any us ll NOW Appears on our recurds.)

(AT

The Articles of Organization for this 1.imited Liability Company were filed on _{ 2# Z’ZZ 2 :2 \ and assigned
Florida document numbclL 2"2 ! 2‘ 205‘ iazéi [ .

This amendment is submitted to amend the following:

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

MO “nantio) <iuHiNsS WL

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation »1..L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
10295 S u<ar Inay

SCPL BGe ,
Enternewmaﬁngaddfss(:ifappliczﬁleg,7 r)/—)bo Dkﬂﬂ[‘

(Muailing address MA Y BE A POST OFFICE BOX) SK)LGWD
g Vo Sy oy ARESE

B. [famendmgg rcglslered agent and/or reglstered 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 Repistered Office Address:

-
Fater Floriedea street address ‘%
,Florida ___ T3

Citv “Zip Code

New Registered Apent’s Signature, if changing Registered Agent: - S

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | ﬁtr.rh'er_'dgree-:-l;) comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registercd Apent




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

T T M4R= "Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Kimioer Y Lo

add

CiRemove

L Change

ClAdd

CRemove

OChunge

OAdd

CJRemove

JChange

OAadd

CORemowve

CChunge

Uadd

DORemeve

OChange

D Add

CRemuove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

AA0reeS TS0 Diceeingare. A
Y& ppal orH T
v\lﬁ%ﬁwﬁ%ﬁv—ﬁb@% f

055 S VaSar wau
OSL P 34ax]

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I1"the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlier of: (b)  The 90th day afier the
record is filed.

i B[N 13,

J//W/bi/ | Mﬂm

Hlyl cofam or aulhon.n.d represeniative of agnember

E‘”éf@%% Zf(ﬂ/mo/(/m Qs

Tvped or printed name of SigRee
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