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COVER LETTER

TO: Regiaration Section
Dix s o C -

SURJECT: Klnm 7/,1C,l’lar\/ LLC,

Name of Lmzied l

The enclosed Articles of Amendment and fee(s) are submtted for filing.

b L

Plezse retizn 211 conespondence comcaning ths aurmer to the fofloaima:

Locharg_12.
10 sw {g&z,;h Terr
FPembawpe Fraes 1L 33033

CiryrState and Zip Code

Ling Zacthavy co® 4 mqf/. C o

E-mail addrc&vLLb be used for Tuture angdal repont notificafiof)

For fugther mformetion concerming this mener. please call:

’Zao#m A8, (091 57A 7

Namc of P Arma Code Davtime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee [J $30.00 Filing Fec & (J §55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificale of Staus Cemificd Copy Cemtificzie of Sezmms &
tdEtiorn g 1 kel Carfied Copy

et fintamed] ey i endbisneeid

Mailing Address: Street Address:

Registration Section Registranon Section

Diviszen of Conporations Divisson of Conporzions

PO. Box 6327 Thxe Cemtre ol Taflshunssns
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA‘EIT ATION

L ing 7 aohomlL LLQ

Name of the L. lmttcd Liabjlit rs on our records.

The Asioches of Qrganizatien for thes Lmeted Ltwlimy Company wiere fibod om _ | amd) assiemad

Florida documcm number ]_.15 00018( 1 3ﬂ 0

This amondmeant s submitted 1o amend the lollowmg

A. If amending name, enter the new name of the fimited fiability company here:

The new name must be distinguishabic and contain the words “*Limited Liability Company.” the designation “LLC™ or the abbreviation “[.L.C."

Enter new principal offices 2ddress. if apphicable: I 35 'g 1 P nes Bl
(Principal office address MUST BE A STREET ADDRESS) :lf 116% Hol |\'I WOkC_)d
330049 E

Eater mrw mxifine address, if applicsbie: :
(Mailing address MAY BE A POST OFFICE ROX)

B. If ameading the registered agent and/or ngiﬂtrdnﬁm:ﬂdrmonmrmordxmwlhrmnﬁdm
awewt andior (he new registered office address bere:

Name of New Registered Agent; -Z _['0 n ZC, CO r CJ ‘S
New Registered Office. Addess: 18331 Pines Blyd #1168

Fieper Fllericlle seeer adifimss
H ol ) Jywood Florida __) 303—0‘
I Gn Zip Code

New Regictered Agent™s Sipnature, if chanping Regictered Aoens:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603. F S. Or. if this docwment is
being filed to maevedy reflect a chamge in the regisered office wddrexs, 1 beveby comfirms ok ohe limmized latulioy

company fus been notified in wiiting of this ¢iawge.
7

If Chnnginé Registered Agent, Signature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gor records:

MGR = Mameeer
AMBR = Authorized Member

Title Name Address Type of Action

MGR DawIJsDn.? ahany 010 sw b9 Terr
0 Pembrte Pnes TL Whenor
20073 —

Mot Jin Pecords 15331 Pines Blva
H1168 Hollyuiood 3908 onnme

UChange

il

JRemove

. TCkmnre

-~ OAdd

[y
T TRermens
' o1

OChange

T

ORemove

CiCHumee

HAdd

_IRermnomee

JChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective daic is listed. the date must be specific and cannot be prior 1o daie of filing or morce than 90 days afier filing ) Pursuant 1o 64050207 (3Xb}
Note: If the dzre mserted in this block docs not moct the zpplicble stannory filing requrremnems. s dese will mot be baod ns the
vt s effective dme om the Deportenen of Stme s reaemds.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day aftcr the
record is filed.

o UJIL)23

" Signature of a m¥mber or authorized representaiive of a member )

Zadmr&{ ’DA\/‘iGJ.SO_V\, S

Typod ov prrinead T o s

——- - I . A



