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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KQV M D < Q(c’( e D\‘Kﬁﬁ LLC

\l.nm of Limited Liabilify (_nmpany

The enclosed Articles of Amcendment and fee(s)y are submitted for filing.

Please return all correspundence concerning this matter to the tollowing:

F lizabetin A WA EQ

Name of Person

Kowvrnns Redls WLDH CO, L

FirnvCompany

=
= =
1204 Lavendey TJewel CF R 8
Address e T' -
T I
z2a P Tl o
Plonr Cay  FL 5320k o
City/Sufte ahd Zip Code . -
. __: Xel
Kdenphionlamall. toonss &
E-mail address: (8 be used for future annual tcp})rl notilication) -
For turther information concerning this matier, please call:
— 1\, / e A i A
=hzabe P A WACAKSG w212, SA-9R0D
Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a check tor the following amount:
%@0 Filing Fee {7 530.00 Filing Fee & (J $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
{zdditional copy ix enclused) Certitied Copy

(additional copy is enclused}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Sureet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Karmas Redemphon wle

(Name of the Limited Liability Company as it now appears on our recnids.)
(A Flonda Timited Liability Campany)

The Articles of Organization for this Limued Liabitity Company were filed on Of / t8 /&Uo’l >

Florida document number LagOOOO 3% , ) %

and assigned

I'his amendment is submitted to amend the following

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

The new name must he distinguishable and contain the words ~Limited Liability Company

v, the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable

LG
vy /3
- i ~2 -
. R —
(Principal office address MUST BE A STREET ADDRESS) i 5.2 'R
v T
LI Sa—
II"IJ'A ) ::‘1:. - *
Enter new mailing address, if appliczble i - T
] . f_ @ -
(Mailing address MAY BE A POST OFFICE BOX) 3. {_ .
nE
B. If 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

Namic of New Registered Agent:

New Registered Ottice Address:

Inter Florida strees address

, Florida
Ciny

New Registered Agent’s Sivnature, if changing Registered Agent

Zip Code

I hereby accepr the appoinmment as registered agent and agrec to act in this capacitv. { further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this documeni Is

being filed 1o merelv reflect a change in the regisiered office address. I'hereby confirm that the limited liabilin
company has been notified in writing of this change

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&g and G‘L{G%ge \ 1205 Lavendor Sewoel C[%—Add

Plant oy Tt R5632 b

CiChange
OAdd
DORemove
s ~ b JChange
‘;_-_'(‘1 [
—X Q@ =
— I CTIAdd - &
- — a1y
ol 1 * e
D e o
aa= -" - —
Yoo el JRemove
AR T ~G
T S0k
-t U'D . Y
7% e JdChange
rm =
CiAdd

CRemove

OChange

O add

ORemove

OChange

ClAdd

CORemove

OChange




D. H amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)
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Fifective date, if other than the date of filing
Note:

document’s ctiective date on the Department of State’s records

{optional)
{IFan effective date is lsted. the date must be specific and cannot be prior 1o date of filing or more than 90 days alter tiling,) Pursuant to 603.0207 (3)(b)
It the date inserted in this block does not meet the applicable statutory (ling requirements. this date will not be listed as the

If the record specifies a delayed etfective date, but notan effective time. at 12:01 x.m. on the carlier of? (b)
record is filed.

The 90ih day after the

Dawed &O}em oen \C\ \QCLQ %

e @@:,ui% Q. kltuk\m

blymtum ofa ll\LlT{ELF or authorized ruprc.scnl.lll\ ¢ of o member

l:\uZCLbQ-H/) A WArAKSG

T'yped or printed name of signee

Filing Fee: $25.00



