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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: W7€ F 'Cfﬁ: Kfa ?__é(oﬁ LLC

Name of Limited Lighility Company

The enclosed Anicles of Amendment and feets) are submitied for filing,

Please return all con cspondence concerning this matter W the following:

Latasha Vﬁajcjﬁ

Niung ot Person

X FliChed Kraftee LG

FirmiCompans

1210 Mangjee Ave, 100

Bradenton/FL 34209

Address

=2
Cilv/State and Zip Code - ::-2
. . )
e r—
Justashg P4 B yaho, Con 5
-manl addfess o be usedftor future annual report notification ) - o,
~o -
For turther information concerning this matter. please call: -
T .
Ladasha £ eater w4 HB0-287T1 Loom
Name of Persan Area Code Dastime Telephone Number it on
o -

tnctosed is u check lor the tolluswing amount;

C3 $23.00 Filing e 07 830,00 Filing Fee &
Certiticate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce. FI. 32314

TIS35.00 Filing Feo & A.HU Filing Feg,

Certified Copy Certitivate of Status &

Gddinonal copy s enclosed) Certitivd C()p)’
tadditenal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tullahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“The Flicted kradtet. LIC

{Name of the Limited Liabilits Company as if_now uppears on vur records. |
tA Florda Tamned Trabdny Companyy

The Anicles of Organization tor this Limited Liability Company were tiled on 4’ ,O 25

Florida document number L ng/(oq go?

This amendment is subnutted to amend the following:

and assigned

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

n—

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT™ o1 the abbreviation ~71LLLC”

Enter new principal offices address, il applicable;

{Principal office address MUST BE A STREET ADDRESS) e

Enter new mailing address. if applicable: o

(Mailing address MAY BE A POST OFFICE BOX) -

B. Ifamending 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 Registered Agent:

New Rewstered Ofice Address:

Fomter Florwdoa sireet adedress

. Florida
Cuny Zip Code

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

[ hereby aceept the appeiniment as registered agent and wgree to act in this capacine, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of myv duties. and [ am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. hereby confivm that the limited liability
coempany has been notificd in writing of this change.

I Changing Registered Ageat, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being udded

or removed from our records:

MGR = Manager

ANBR = Authorized Member
Title Name Address Type of Action

AP Marqus (atle? U D fe. Wist
Biadentn, FL 37R0 e

OChange

iﬂL J@ﬂlf@#;/l@ts /8/ N . Qf O Add
Ain_Fack F1 33395 et

T Change

AP S,LSHD Pantel- 08 [eth Ave. £ OAdd

Pedme o L FHI o

TiChange

AL LMM 350 57% &H/QQWL E Tadd
Apt. 222 Aradentn) F 34 23 conne

O Change

v ]
teod

OAdd

Vs -

[PREUEORK

d chu:\:"c

i

i

—-.
OChange-~:
e =
s i T

Yl
E\;\dd —

CIRemove

D Change




D. Hamending any other information, enter change(s) here: (Artuch additional sheets, |f necessary.)

E. Effective date. if other than the date of filing: {optionul)
(1fan eflecutve dat s listed. the date must be specitic and cannot be prior w date ot filing or maore than 90 day s atier filing.) Pursuant te 603.0207 (3% b)
Note: If the date inserted in this bleck docs not meet the applicable sistatery tiling requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

I¥ the record specities a delayed eftfective date, but not an effective time, at 12:01 wm, on the cartier off (b)  The 90th dav atier ihc.~_-=:

record s tiled. .3
—d

——a ey

' -0 .

/ / oJ .

vacs_DPELL IO &3 N .
7 T

s P .

L - -1

Signature of a member or authorized representative of @ member PR p— Y
wn

Laiashg Prafce.

Typed or prnted name of signee

=y —™ R Y Ty



