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: . . , COVER LETTER

T¢:  WRegistration Section
Division of Corporations

SUBJECT: K(D\/ Mél{fw L L C/

] Name of Limited Linbility Company

The enclosed Articles ot Amendment and tee(s) are submitted tor filing.

Piease return all correspondence concerming this matier 1o the following:

%wm/o/a Loty [/-’vd‘zf

Namgf Person
ReV Murdw CL-C.

Firm/Compans

/199 2 Sﬂr.u [/CZ. (DFZ\SS C(f

Address

Ocone /| Fl 343¢1

Cits/sStte and Zip Code

i"ﬁ,\/(,f"w;'{_n'/\ 6}@ c]/yw / . camm
Uli-nmi! address: (10 hu(y&cd IurLl'}ﬂun: annual repart notification)

For further information concerning this matter. please call:

K’U’/M/CZ MUQ’M’M al(f!?) ?’7{8 8@2,

Name af Person Area Code

Davtime Telephone Number

Enclosed is & cheek Tor the following amount:

'1245.00 Filing Fee 01 $30.00 Filing Fee & 1 $55.00 Filing Fee & L1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Suatus &

{additional copy is enclused) Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Section



- , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REV Mda (LE

{(Name of the Limited Liability Company as it now appears on our records, )
tA Flaruda Limited LiabiTiy Companyy

The Articles of Organization for this Limited Liability Company were filed on /%'f /[ ; Zols and assigned
Florida document number L [ 2 O 00 2/5('/ % 2 ‘?

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words ~Limited Liability Company,” the designation =1.1.C™ or the abbreviation =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- eye . . - o
Enter new mailing address, if applicable: P o=
’ . s
- - g . , ¢
{Maifing address MAY BE A POST OF FICE BOX) P = 3
-~ -
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B. If amending the registered agent and/or registered office address on our records, enter the nanig of themew registerced
- n tal = —
agent and/or the new registered office address here: ' M N -
e 2t
o W

Name of New Rewistered Avent:

New Registered Office Address:

Futer Florida street address

. Florida

Cine Zipr Cade

vew Registered Avent’s Signature, if changing Registerced Agent:

! hereby aceept the appointment as regisiered agent and agree to act in this capacie. 1 further agree 1o complhy with the
. £ ! & Yo A j

provisions of al statuies relative 1o the proper and complete performance of my duties, and Tam familior with and

aceept the abligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document i

being filed to merely reflect a change in the regisiored office address, [ hereby: confirm thai the limited liahility
company has heen notified inweriting of this change.

If 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 _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMB R 4#}{/&/% éﬂ»? (/@(%4 w3z Suld Giss {ir Dadd
Loce 2 o

5Y 3¢

OChange

MER /%/A—f«/ﬂz 54’; ‘d//« 1992 Switel bmss Cor 1\4
OC@G.Q. 1 Q\é TIRemuve
3¢ 74

O Change

Cadd

CiRemove

CiChanae

O Add

CORemove

CiChange

TJAdd

ORemuove

CiChange

CIAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (luach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

L (optional)
tIran etlective date is listed. the date must be specific and cannat be prior o date o filing or more than 90 davs afier §iling. ) Pursuant o 6030207 (33 b}
Note: 1{the date inse in thi

If the date inserted in this block does not meei the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records

It the record specifies a delayed effective date. but not an effective ime. at 12:01 a.m. on the carlier of: ib)
record is filed.

The 90th day after the

Dated

PN

[l
Signature O1 & mg

ber or authorized representative of a member

Z}/y,%z é% Up@a’

Typed or printeaime of signee
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