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COVER LETTER

T Registration Section
Dvision of Corparations

SURIECT: _ OKP 6730&f& Se~flces  LL0

Name of Limited Liability Company

Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(sh are submitted for filing.

Please return all correspondence concernmg this matter o the tollowing:

T Kodre Ferdiee Candng

Name of Person

o K9P %\\(}Pc;kwtd Services LLC

Firn/Company

B200 N» 4, st ste w0

Address

Do\ Clodde-  331¢46

CreviStaie wmd Zip Code

@\r\eo(@ SK{)%\MU&S@m‘\c@ =N

E-mail address: (1o bedsed Tor future annual report nottfication)

For further information concerning this matter, please call:

T Koty Perddue Cancicnr 7% 5 €32 Sang

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahussee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check Tor the following mmount:
'3/'523 Filing Fee J 533 Filing Fee & Certifted Copy

INHSIS (2714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FlLEp
AHocr 24 py 4

SKEC S%adhee, Se~vkes, Lic L 92

iName of the dimited Liability Company as if nOw appears on our recorgs.t, - o YTy,
A Flortda Liuted Liabthiney Campanyy SN e iy
) v r'!.,'f:: .

The Articles of Oraumization for this Limited Liability Company were filed on /“({'dm{ U\, and wssigoed

Florida document number £+ 2. 20004% I Q2.

This amendment 5 submtited 1o amend the following:

Al ITamending wime, enter the new e of the limited liability company here:

The mew pame st be distnyushable aod contain the words “Linited Liability Company,” the designuiion “LLC or die abbreviaden "L.LC”

Futer new principal offices address, irapplicable:

(Prinicipal office uddress MUST BE A STREET ADIDRESY)

Enter new mailing address, if applicable:

CMasting address MLAY BIC A POST QFFICE BOX)

B. I amending the vegistered agent and/or registered office address ononr records, enter the nanie of the new registered
Avcnt and/or the new revistered office address here:

Name of New Registered Agent: 1\&@ KQfPT‘eu. Qev’t:&ms(" C'Q.rxc.?(\&,
New Reyisiered QOffice Address: €200 N 4y S\‘ She. 20

Eniar Florida sireet address

&)ﬂl\ . Flovida 33166

Ciry Zip Code

New Reagistered Avent’s Sienatnre, il clianging Reoistered Agent:

£ hereby accepr the appointmeni as registered agen und agree to act in this capacine. [ further agree to comph with the
provisions of all sicnres refarive o the proper and complere performance of my duties. and ! e familior swith cud
accept e odligentions of my position as registered agent as provided jor in Chaprar 003 F.SOr if this document is
being filod toerely refloct o clicnge in tie registered office address, £ hereby confirne thar the Tiniiod liahilin

.

cenpent s b notifivd bwriting of s chienge.

If Changing Registered W Signalure of New Registered Agem



If ihnending Authorized Person(s) anthorized to nuunige, ender the title, e, and address of each person being added
or vemoved frui vur recotds:

MGR = Manager
AMBR = Autherized Menther

Title Nane Adldress I'ype of Action

AL Coroen Y&r\{\\i’s Condee. U, B200 NwY Al sk sle 00 Ak

Daf(}& L 3G fo CiRemove

1Change

Mol Jovo Cesee Rendier (antie. %200 Nw Ay Y e 2o i
M QL ?’%\GJQO TRemove

OChange

Oadd

TiRemove

_iChange

T Add

CRemove

CiChange

JAadd

ZiRemone

1 hange

CIAdd

TiRemone

THChange




Do itamending any orherinformation, enter changecs) heve: ctiacl addivional sheeis, if necessan

E. Effective date, it other than the date of filing: {voptionai)
111 an etiective date is listed, ihe date must be specific and cannot be prior 1o date of filing or more than 20 days atter filing.) Pursuant to 6020207 (3l
Note: fihe date inserted in this block does not meet the applicable sminory filing requiremenis. ihis dare will not be lisied as the
Jocument’s effvciive dite on e Departmen: of State’s records.

IT the record specifies a delaved effective daie. but not an effective time, ar 12:00 a.m. on the earlier of: (hy The 90th day atier the
recard 15 nled.

Dated Od CJE e 13

Signature of a member or akbeNzed repressmaiive of a menbe:

Aedtle. Worfeeo Q@/Y‘u&\ﬁﬁ Contine.

Typed or printed name of signee

Filing Fee: §25.00



