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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: K&A /_Sﬁﬂé/ /V/Z///}/GE LZC

Nune of Liunited Lishility Conpany

The enclosed Articles of Ameadment and lee(s) are submitted for filing.

Please return all correspondency concerning this matter to the following:

_KRISTIVA /1/} NENKO

Nume o Petson

KEDN BEG //V/Z///I/és [LS

FitnCompany

74029 Clabhoyse cincle 1905

Addiess

/C?n’J/)Q /L_Z 33¢e ff

Cinv/State and Zip Code ;" . —_
: R
[Yanenko A&@ omail. com )
T-anatl address: (Tobe dged Tor Tuure annual report natification) . U"I
T DO
For further mformation concernimg this matier. please call:
Kristipa Manenko o ) 327 42 G 7333
Namie ot Person Arva Code Navtune Teleplone Nusmber
Lnclosed 15 o check for the following amount:
332500 Filing ec TTS30000 Filing Fee & [ 153500 Filing 'ev & [ $60.00 Filing Fee,
Certtlicaie ol Status Cenificd Copy Certificale ol Status &
tadditionsl copy ix enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of ("orpnmliotm

P.OY. Box 6327 !hL Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limit

CK&D BPEGIVNINGS [LC

od 1iability Company s it now appuitrs un our records.)
A Flonda Limited Tiability Company)

] i y
The Artieles of Organization for this Limited Liability Compuny were [tled on OJ/ 74 /03 09{3
IFlorda document number .L 15 03 43 7’f9

and assigned

This amendment is submitled to amend the Tollowing:

A, I amending name, enter the new name of the limited fiability company here:

GHME MoToRS LLC -

The mew mmag muat be distnguishable and comain the words “Limited Liability Company.” the designation “ELCT ar the abbreviajion "1

-3

Enter new principal offices address. if applicable: . :
(Principal office address MUST 815 A STREET ADDRESS) "-'_,:.—

T 3
Enter new mailing address, it applicable: = ‘ e
(Mailing address MAY BE A POST OFFICE BOX) P

B. If amending the registered agent and/or registerced oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nane ol New Registered Agent:

New Reoistered Ofice Address:

Futer Florida vtreet achdross

. Florida
it Aip Code

New Reeistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoinimient as registered agent and agree to act in this capaciiy. | Surther agree to comply with the
provisions of ull statuies refative 1o the proper and complete performance of my duties, aid 1 am feanilior with and
wecept the obligations of my position as registered agent us provided for in Chuprer 603, 8. Or, ifthis decument iy

being fited 1o merely reflect « change in the registered office address, 1 hereby confirm that the limired liability
company has been notificd inwriting of this change.

If Chanoging Repistercd Agent, Sipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

O Add

CJRemove

CiChange

Oadd

ORemove

OChuange

i

f

Oadd

ORemaove

- = OChange

D Add

CiRemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

L Change




D. If amending any other information, enter change(s} here: (Antach additional sheets, if necessar )

2

3

D2

. i
s

sy —

W

. [

M2

E. Effective date, it other than the date of filing: O ? /\3 'f / ol 00(4 (optional)
(I an effective date is listed. the diate must be specilic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3¥b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not he histed as the
dacument’s effective date on the Department ot State’s records.

It the record specifies a delayved effective date, but not an effective time, at 12:01 a.m., on the carlicr of: ¢h) - The 90th day after the

record is filed.

Daed OF /34 [ OLY

Yo

Signawire of a member or authory

)Irupicscnlnzi\'c of @ member

KniStinag [YanenKko

Typed of printed name ot signee




