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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: W_K_\QQ)‘K_QTY\ID. L\_(,

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Z’&\r\ar_u\ B Walker

Name of Person

Kina Vomm Ly

FirndCompuny

LEOO  Garden S STE ) ®O0LS

Address

Tikusyiite  FU TR 1) 4,

CriviState and Zip Code

Ko ko b LB ownat L iom

S E-mail address: (10 be used for future annual repon notitication)

For further information concerning this matter, please call:

Z

\Waller SN R AT

vatne of Person

Enctosed is a cheek tor the following amount:

t4525.00 Filing Fee (1 $30.00 Filing Fee & 71 $35.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy s enclosed)

Muaiting Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810

Aaca Code Daytime Telephone Number

C $60.00 Filing Fee,
Certiticate of Stans &
Certified Copy
(additional copy is enclosed)

Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

ompn L

ne of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiabiliy Company)

— King

. _ _
The Articles of Grgamization for this Limited Liability Company were filed on Y l 0 10 1\% and assigned
Florida document number o‘\ Z' "\(ﬁ'ir)\c‘\()

This amendment is submitted w amend the following;

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

The rew name most be distinguishable and contain the words “Limited Liability Company.” the designation “1L1.C™ or the abbreviation =L.I1.C."

Fnter new principal offices address, if applicable: ')\.{\00 Cacacn Sy O3k F‘{- 1018
(Principal office address MUST BE A STREET ADDRESS) Tixusvyille L BERE 11014

Fnter new mailing address, if applicable: l Bbb & arden i}r STL—_ ﬁ \015
(Mailing address MAY BE A POST OFFICE BOX) Y obusville - B 2044

B. I 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 uf New Registered Agent: _L_'Agha[ u\ ‘1)‘ Walker
New Regjstered Office Address: _l_f\ 00 Gar Ao Pk S = "5#— V028
Feior Florida street addrioss
\ . . . ~r -
T\‘r\j}'\f\\\f_ . Florida .‘_)1_7"\0
Ciny Zi Codve
New Registered Agent’s Signature, if changing Registered Agent: s

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree o comply with the
provisions of all stanwes relative to the proper and complere performance of my duiies, and I am familiar with and
aceepl the obiigations of my position as registered agent as provided for in Chapter 603, FLS. Or, i this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited labilin:

company has been notified in writing of this change.
P e

%L‘ FaingRepistered Auent, Sisnatare of New Registered Agent




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

MGR = Manacer
AMBR = Authorized Member

Title Name Address Fype of Action

& Cony O\ A5G Nellowwoeed O o

Valtwe  FL 21500 e

iZ1Change

Ciadd

ORemove

CIChange

CJaAdd

ClRemove

ClChange

ClAdd

CRemove

COChange

ClAdd

ClRemaove

UChange

OAdd )

CIRemove

ClChange




D. If amending any other information, enter change(s) herve: (Attach additional sheets, if necessar.)

Cory Oy wil_ e vemoved enticely
9 00, Vnoy, Vovawn  LLC and Z?\(\\am\ 0.

L4

Walker  wWill ve  Yee  sole  owner.

1 Z;\L\mm‘ Yo Walk ey A Eamaliar  wikha

g Acceny e ob) i%;iuzn&_()‘:_br:\ﬂg;¥h:’_
Crosyored ANk

— Pa .

I, Effective date, it other than the date of filing: {optional)
(17 an effective date is listed, the date must be specitic and cannot be priar @ date ot filing or more than 90 days afler filing.) Pursuant o 6050207 (3%1)
Note: Ifthe date inserted in this block does not meet the applicable saawtory filing requirements. this date wili not be listed as the
document’s effective date on the Department of Stale™s records,

11 the record specilies o delayed effective date, but not an etfective time, w1 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

Dated (J - \ C{ - 10)__“—\' . \-k- \:)Cf_\_

7
y P Signature of w member o1 authortzed representative af a member i
Zavary B Walker -

Typed m printed mume ot sipnee

o)
191
h

Filing Fee: 00



