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COVER LETTER
):

Registration Section
Division of Corporations

mieer: K H PAECIS oM, (L

Neune of Limited Liability Company

he enclosed Articles of Amendiment and tee(s) ure submined for filing.

lease retumn all correspondence concerning this matter w the tolloving:

KRISTINA HpLhens

Name of Person

LH PReciSiod , el

-2
Firm/Compuny

2500NE STATZRIANY T

Address

HigH SPUUMG, F1. 320LY3
(.'il}'/h'(a:c and Zip Code
/ =
KH PAZCISiondl L C @ Uahes com
F-miail address: (fo be used for future u;’mual report natificafion)
IFor further inforination concerning this matier. please call:
Keis7in A HpedFnd w Y0b Y _ G- 275 A
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek tor the tollowing mmnount:
;<325.(}(} Filing e L3 330.00 riiing Fee & £ $35,00 Filing lee & [ $60.00 Filing e,
Certificate of Status Cenilied Copy Centificate of Status &

(additionnd copy is enclosed)

ey

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Certified Copy

{additional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lt PAECISIon

{Name ol the Limited

LLl

dability Company us it now appears on our records.)
(A TFlorida Timited TrabiTity Company)

he Articles of Organization for this Limited Liability Company were filed on ﬁuuf/ 06'1 30,,73 and assigned
lorida document number C 33&9@ 3 5 ’Q W

his amendment is submitted o amend the following:

If amending name, enter the new nam

e of the limited liability company here:

he new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LI..C."
-nter new principal offices address, if applicable:

Principul office address MUST BE A STREET ADDRESS)

-nter new mailing address, il applicable:

L - povELst

Muiling address MAY BE A POST OFFICE BOX)

b

b If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Agent:

New Re

ristered Office Address:

Forer Mlorida swroet ackbress

. Florida
Cine
ww Revistered A

went’s Signature, if changing Re

Zip Code
tistered Agent:
hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o complv with the
rovisions of all stanures refarive o the proper and complete performance of my dutics, and I am familiar with and
ceept the vbligations of myv position as registered agent as provided for in Chapter 605, F.S. Or., if this document is
eing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limired fiahility
ampany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Ayent




“amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r remmed from our records:

1GR = Manager
MBR = Authorized Member

itle Name Address Type of Action
bl Aley wHEE SR 3500 NE STATE Ro AN Y Y CiAdd

B SEUMGES, P03 Miomowe

[ Change

nad  KOsTIvA oo By 3500 NE STATELoAD 47 %Add
MeH SPRrGS, 12004 Oremowe

A
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&
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—
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m&d  KUSTINA HocdZy ASoenz STATE 00y 6 Ko
H/IG l‘% SF(U M 6£{ % 3’7147 (A_)) ':.}.Remnve-.'

[

ri -

O Change

1

‘.‘.‘JK:\C

OAdd

O Remove

OChange

OJAadd

Okemove

HChange

OAdd

ORemove

O Chamge




If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

K
| - [onea

wg op

Effective date, if other than the date of filing: AZ(J,’L/_Sf ﬁ/ /Q(’).QS

(If an cffective date is listed, the date must be specific and cannot béﬁrior to date of filing or Morc than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the epplicable statutory fili
document’s effeciive date on the Department of State’s records.

(optional)

ey
Tip

g reguirernenis. this dute will not be tisied a3 the
the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

ord s filed.

Dated %75(55@' g 0} ﬁ%

i 3 Signdtire of a member or authorized representative of a member

Kits 7iMA_ Hoohand

Typed or printed nme of signee
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