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COVER LETTER

0 Registrution Section
Division of Corporations

SUBJECT: /[ KA T 7L /’;‘rr (/L l L C/

Name of Limited Liabiliy Cowpany

The enclused Articles of Amendment and feets) are submitted for filing.

Flease return all correspodence concenzing this matter w the following:

ka/ fmf'“fftg ) ("’Z/c/‘i

f Name ol Person

—_—

/qu\&//?,a/%' C:“f.:, ‘/Q ZKC

Firm/Company

717 H,,%a(_c NE C/rl. L’l/’,‘mjer&c.rrﬁ;-

Addryss

T, poindecpucce =0 04746

CitvrState and Zip Code

kfxb[{ el l SLL/ ppﬂ C)f/[é.,/(”ﬁ’u/\

- 1f|i address: (lu be used tor Tuture annual repobrnutification)

“or Turther information concerning this matter. please call:

/7 e
Cuwz/uﬁrx[( g/c W07 T bl 2007 S

[ Numwe of Person Area Code Daytime Telephone Number

Eaclosed 1s a check for the fullowing amount:
Z2 82300 Filing Fev Y530.00 Filing Fee & 03 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certifivate of Siaius Cerufied Copy Centificate of Status &
addstiunal copy 15 enclused) Certified Copy

Lacldstional copy is enelosad)

Muilline Address: Street Address:

Reaistration Section Registration Scction

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite S10

Tallahassee. FL 32505



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION sv: oo

OF Jih

WZIKER 23 i 10: ¢~

i5ame of the Limided Liability Company ay i now uppears un our recards.)
1A Fromda Timrred Trabiiny Company)

)

Uz Articles of Organization lor this Limited Liability Company were filed on 70 fad il o 2,04 and assigned
: {

- {
Vlorida document number _@: L;Bmg /?b { aL

Thiz amendment is submitted 1o amend the follewing:

A I amending pame, enter the new wame of the limited Hubility company here:

ke urw name must be distinguishable and contain the words “Limited Liablity Company,” the designation "LLC™ or the abbreviation 7LL.C

Fater new principal offices address. if applicable:

trincipal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicuble:

¢V failing address MAY BE A POST OFFICE BON)

.t amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent andfor the new revistered office address here:

Nume of New Reeistered Agent:

New Revistered Office Address:

Enier Floridy street adidress

- Florida
Cuy 2 Code

New Registered Avent’s Signature. it changing Registered Asent:

¢ ierebyv aceep the appaintment as registered agent and agree to act in this capacity. ! further agree o comply with the
jrovivions of all starwies relaiive 1o the proper and complete performaice of my duties, and L am familier with and
cooopt the oblisations of nv position as regisiered agent as provided for in Chapter 603, 7.5, Or, if this document is
§eimg fited 10 merely reflect a chanye in the registered office address, ! hiereby confirm that the limited lability
campenny s been notified inowriting of this change.

1T Changing Revistered Agent, Siepature of New Regislered Agent




toamending Authorized Person(s) suthorized to munage, enter the title, maime, and address of each person being added
crremeved from our records:

LUHOR = Manager
ANIBR = Authorized Member

il Name Address Tvpe of Action
Mof Szt Meble 7 howhstosde. o

‘W ‘N

e e s 6, F (- '2‘;/ 7/<(é' CHemove

CiChangy

AM&_FL TI-N‘G%JU; Lu!/!fa 1ces ?(?Jn”ﬁ’ W(§7L /oe/n TIAdd

¥

DLI{ i/i"‘/ /'l ‘I é;‘ﬁt7;/£j' i(\_ 3 {O;) ( ’I’AL

TiChange

JAdd

ORemove

CChunge

O Add

C Remove

“IChunge

CiaAdd

CRemove

OChange

D Add

CiHRemove

OChange




il amending any otier information, citer changefs) heves cAriach additionad sheets, I ecessa)

V. ElTective date, it other than the date of filing: ] {uptional)
g elfective die s listed, the diate miusst he spect e and eannos be prior i date of Hling or more than 90 days afier fling.) Pursuant 1 605.0207 (31b)
Note: 117the dme inserted in this block dies not meet the applicabie stiwtory filing requiremenis. this date will not be Tisied as the
document’s effective date on the Department of State’s records,

U record specifies a delayed effective due, but nut an etfective time, at 12:01 am on the eartier oft (b) - The 90th dav after the
eeond s nided

Nuted —Z/ﬂ ”'1/_?0‘,’)2} . .
7 7

e -

e

/ Sipr 1:111Wr autharized representiative of o member
Réw/rmom/( B Qﬁé\j )ﬂ

\;K\ [XH ')i’]I'IlLiI e ul’ SIRney

Filine FFee: 82540



