ng 0 OO0 39Ks |29

MRt

900412848959

{Address)}

(Chy/State/Zip/Phone %)

[:] PICK-UP D WAIT |:| MAIL N ORI AN N DA S

{Business Entity Name)

{Document Number)

"o
' . . piq =
kw0
Certffied Copies Certificates of Status .f’.—_b‘f'* = -3
O
.}r l": o trﬁ
AT
£ o C2
. . ) Tl 1Y
Special Instructions to Filing Officer: AT *® —
B <
- ..
ou L, I
I re U
gt nN
) <
By
)

Office Use Only -




COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: K%\?’ %i‘d\;ﬂc’l ; F’[OOWWJ 5\[?/;( Q-f’;lﬂocﬂfﬂ'”‘!

Name of Limited Lin‘oilit_\.' Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

[_O\\?Q I (Z oy {0

ae of Person

/ f' FirnCompany
Yo Marws (N ter /Y

Address

fﬁ{/a//lﬂggé"é

Cay/State and Zip Code

lff?gm’owro < 3Q@ éi?)wf?/ . (017

L.mail address: (1o h@cc\i},ﬁr future annuat report notification)

For further information concerning this matter, please call:

L)l\?[—’ ™ ]ZO Y VO a (3'50 ) 5 2! L/ S Qa’ 3

T
Narme of Person Arca Code

Enclosed is a check for the following amoumt:

03 $25.00 Filing Fee 0 $30.00 Filing Fee &

& $55.00 Filing Fee &
Certificate of Status

Centificd Copy

{additional copy s enclosed)

Daytime Telephone Number

O $60.00 Filing Fue.
Certificate of Status &
Certitied Copy

tadkitional copy is enclosed)

Mailinp Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V. C Sding Cemerey Caorina cnd fér?”(ﬂ/é'//f/?j L.l (

{Name of th Limited Liability Company as it now appears on our records
’ Ak aabthty Campahy)

The Anticles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number L/L % OOD BL{ Sl?’(’f

This amendment is submitted 1o amend the following:

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

K ALV Sy *C\OO\\M o\ iZPnf!ccOﬂ/mq CLc

The new name must be dmlmgm:d.lhlv. and contain the \m.rd\ ‘Limited Liabikity Company.™ the dmgrmuun 'LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o
J4E

Enter new mailing address, if applicable: o

Mailing address MAY BE A POST OFFICE BOX,

B. Il amending the registered agent and/or registered office address on our records, enter the name of the iew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

nrer Florida street address

. Florida
Ciry Aip Conler

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree 1o dct in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered uffice address, { hereby confirm that the limited liabiline
company has heen notified in writing 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 each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

itl

Lg-]

Name Address Type of Action

M (‘;1 ‘2 ClAdd

ClRemove

CIChange

OAdd

=3 ORemove

3

OChange

_D Add

=y

“TIRemove

ClChange

CJAdd

ORemove

ClChange

OAdd

ORemove

D) Change

O add

ORemove

OChange




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

LA

(ke

E. Effective date. if other than the date of filing

(Ifan effective date is listed. the date must be specitic and cannot be prior t date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
document’s effective date on the Department of State's records
record is filed

{optional)
Note: It'the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the

if the record specifies a delayed effective date. but not an eifective time, at 12:01 a.m. on the earlicr of® (b)
[Yated

The 90th day afier the

=t

[V 5: alurg of 1 membexor authorized representative of a member

L'lﬁ)a;n /2_‘017’1( O

Fyped or printed name of signee

Filing Fee: $25.00



