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COVER LETTER

TO: Registration Section
Division of Carporations -

SURBJECT: _? CU‘Q S C _}“&/LCLKL; SC "“'/’CGS AZ«C
Name of Limited Liability Company,

The enclosed Articles off Amendment and feecs) are submitted for tiling.

Please return adl correspuadence concerning this matier 1o the tollowing:

/’%05 houon % f.Od (

Name of Person

Rand ST Je W(LJLS@«/(C@,&) A

Firm'Company

200 East ?0 binsonS 'brc,e,zl. Swite 1120

Address

Ofv/ﬂ!’l(:d@j £l 32380
o ® Band S ETie Lugury.com

Eamanl addres<: (16 be used for future annual report notificg)o

For lurther information concerning this maller, please call:

(_S&Eﬂ?/,éa /'zua // ul{?éj) S5&% - 99{?7

Name ol Person Area Conde Dasume Telephane Number

Eaclosed is i cheek for the following amount:

T 525,00 Filing Fee T3 $30.00 Filing Fee & ZI 85500 Filing Fee & 3 So0.00 Filing Fee,
Certificute of Status Certificd Copy Certificate of Status &
tadditional enpy s enclosed) Certified Copy

taddinonal copy s enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corpurations

P.O. Box 6327 The Ceatre of Tallahassee
Tullahassee, FL 32314 2415 N NMonroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘ ZATION

K and S Elte Z«LU‘“"ig‘\’?"Ww& LLC

IName of the Limited Liabilitv Company a5 it now appeakdon our records.)
A Fioreda Linnted L hility Compisny)

The Articles of Organization for this Limited Liability Company were tiled on S f q 23 and assigned

Flosida document number L’ZB GO O_:l({ 7(&’ 3 @

This amendment is submitted to amend the following:

A I amending name, enler the new name of the limited ligbility company here:

The new mame must bedisiimgushable and contain the words “Limited Liability Company.”™ the designanon “LLE or the abbreysation “L 1.C.”

Enter new principal offices address, it applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the regisiered agent andfor registered office address on our records. enter the name of the new registered
agent and/or the new regisiered office address here:

Name ol New Registered Apent:

mew Rewistered Ofice Address:

Foter Florida serect addriss

. Florida
(@A) Zip Conde

New Registerced Apgent’s Sipnature, if changing Registered Agent:

Fherehy accep the uppoiniment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all siatutes velatve o the proper and complete performance of iy duties, and {am familior with and
accepd the abligations of wy position as regisiered agent as provided for in Chaper 603 F.5, Or, i this document is
bewny filed v mercly veflecr a change i the registered office address, Fhereby confirm thai the limited liahilite
company hus been notified bowriring of this chamge.

If Changing Revistered Agent, Signature of New Registered Apent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title s Name Address Type ol Action

Mok, ‘Roghnwn buJLH 200 Last Lobimsen SE. M

SU]{Z ( {JO O Remove
OF{C'J\C{’U ; f:l }ago{ OChange

D Add

CiRemove

CChange

UAdd

ORemove

I Change

Oadd

CRemoy

Change

daadd

CiRennnve

DiChange

D"\dd

CiRemove

O Change




. If amending any other information, enter change(s) here: (Anach additionad sheets, i necessar,)

E. Effective date, if other than the date of filing: (optional)
dran eftecon e date 1s histed. the date most be specitic and cannot be prior to date ul' filing or more thar 90 diys afict 1iliag ) Purswant w 603 0207 (31
Note: Ifthe date insented in this hluck does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s effective date an the Department of State s records,

1€ the record speetfies a delaved etTective date, but not an effective time, it 12:01 a.m. on the earlier uft (b)) The 90th day alter the
record is filed.

a2 /4 ,, Zazs’

N a

Sanagude ot munhdm authorizefl representaive ol o memher

Shemets pd well

Typed we printed name of signee

Filing Fee: $25.00



