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COVER LETTER

TO: Registration Section
’ Division of Corporations

susseer: _IKE RS C—OI\J SULTAN | C‘)RDU.O LLC

Name of Limited Liability Company

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

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

KAREN E SeEweE L

Name of Person

KERS (_,C,M5LLL (AN wa&ouQLL_C'_,

Firm/Company

1520 oW ’M*“%zcu AoT "3

Address

Coot Lauder dale & 3325

Cirv/S1ate and Zip Code

Koren Sevettl 8¥0agmar | Com

E-mail address: (10 be used for future annual repori nm:fc.x.:orzj

For further infermation concerning this marer. please cali:

Karend £ Qewel g3t u19-¥95S

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

2.525.00 Filing Fee {71 §30.00 Filing Fee & 1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(add:tonal sopy is enclosed) Certified Copy

(scditional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tailahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO 0D
ARTICLES OF ORGANIZATION Sk
OF WBHER 10 Py 4. 33

KELS QouSuUAM |\ Glloup LG

£ars 61 OUT e

13

1
[

The Articles of Organization for this Limited Liabilitcy Company were filed on \ / ! } and assigned
-~
Fiorida document number L Z- . (X D) 5&%5

This amendment is submitted to amend the following:

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

Th# new name must 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: \?50 S\JJ Cg\q 3\’-&2’\ ’AP! 5
(Principal office uddress MUST BE A STREET ADDRESS) Foe T Loudee dale

Yipeido., 3DDNS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 Regjstered Agent: K A = I E . 5 'e'\*-j < I \

New Registered Office Address: Ig 50 @ \JJ Z'L:' S\ ee AP } 5

Enter Florida stree: celdress

\-jcﬂ:T \——&UC\\&fdaJ&.Floﬁda 55515

Civ Zip Code

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

! hereby accept the appoimment as regisiered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all stcuutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability

company fas been notified in writing of this change.
: g N
Karen E ol Y

If Changing Registered Agent, Signature of New Regivtercd Agent




If amending Authorized Person(s) authorized to manage, eanter the title. name. and address of each person_being added
or removed from cur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

1Add

Remove

TChange

Cadd

Remove

OChange

BAud

TRemove

JChange

Oadd

T Remove

TIChange

TAdd

TRemove

I Change

iAdd

(JRemove

{IChange




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

E. Effective date, if other than the date of filing: o1 ‘ Q\LD \ Q\OQ\ 5 (optionai)

{17 an efTective Jaic is listed, the date must be speecitic and cannos be phor to date of filing or more than 90 davs after filing.) Pursuant 1o 603.0207 (3Xb)
Sote: [fthe date inseried in this block does not meet the applicable siatatery filing requirements, this date will not be listed as the
document’s e ffective date on the Department of State’s records.

If the record specifies a delaved eftective daie, but not an effective time, at 12:01 a.m. on the catlier of: {b) The 90tk day after e
record is filed.

Dated "J\! &,Q_CJ”-\ \D

M&M

Signewwre of @ member or authorized representative oz member

‘r/\;l\ﬁe,y\._\ E, : Se,vd & ‘L..,L

Typed or printed name of signee

Filing Fee: $25.00



