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TO: Registration Svction

Divisian of Corporations

SURJECT:

COVER LETTER

AN

Name of Linuted Liability Company

The envlosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cencerntng this mater o the Jollowing:

T’::c{ré( g(\)m{u“

aN

Name of Person

C& cr Thn ~
Frm/Conlany

Address

XL COA‘{'&M?&L &ld@’{ Care 220

Tallbasces F

23208

CviStaie and Zip Cude

For further information concerning this matier, please call:

173\“1: mJ( a)«(umn

Name Bt Person

E-munl address: {10 be used ter tuture annual repott nodiication)

at | 6§0

)

Arca Code

=%
g78- €777 -

Enclosed is a check for the following amount:
%35 Q0 Filing Fee

330,00 Filing Fee &
Certificate of Status

Muiling Address:

Registration Section

Division of Carporations
PO Box 6327

Tullahassee. FIL 32314

Daytune Telephoue Nunber

a1
-1 T
R ers - , . . —
03 $55.00 Filing Fee & O S60.00 Fiting Fee, © »
Certilied Copy Cerntbicate of Status &
addizional copy i+ enchosd) Certified Copy

(ucdditional copy is eaclused}

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

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K¥p L

{(Nume ol the Limited Liability Company as il now appears on our records.)
(A Flonda Tantted Tiabaliny Company)

The Articles ol QOrganization for tdus Limited Liability Company were tiled on 3 B (0’ 2 L“
Florida document number L:)L'l OOOI l(“{ 006 .

This amendmeni is submitted 1o amend the following:

and assighed
AL

L amending name, enter the new name of the limited liability company here

‘The new name must be distinguishable and contam the words "Linuted Liability Company.” the designaton "LLCT

Enter new principal offices address, if applicable:

or the abbreviation *L.1L.C

(Principal office address MUST BEE A STREET ADDRISS)

Lnter new miailing address, if applicable:

tMaiding address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the n:lnEaIflhe ngw regisiered
avent and/or the new registered office address here: == ™~ vy
[l ©N
o - -
Vi, = et
H ell T (4 \L RE: T
Name of New Registered Agent: axr l ./ < e 2
=
LT, o
Fd
. oty r\)
New Registered Ofice Address: [—7L{L{ L{ M L\) C,{)\Af\'] ) QOQA 3 qf."
Eager 8l fede street adddress
ool
s

Citv
New Registered Avent's Signature, if changine Registered Agent:

. Florida 3131 l

Zip Cinde

{ hereby aceept the appoimiment as regisiered agent and agree o act in this capacioe, ! further agree o compiv with the
provisions of all statwies relative to the proper and complere performance of my duiies, and I am jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this docament is
heing filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limied liability
company has been notificd invweiting of this change.

O CorcRe Um
ZZFJ% v b Wy Heesprivy

i (Ih:mg_l,ing Registered Agent, Signuture uf New Repistered Agent




I amending Authorized Person(s) sutherized 1o nunage, enter the title, name, and wddress of each person _being added
or removed from our records:

MGR = Manuger
AMBR = Authortzed Member

Title Name Address

Type of Actien

mal.  Haredl T @uvell  pyyd Niv Gorb, Raaol 3794 -,
ol PLL23320 0

Cadd
TRemuave
O Change
2 %
o v
A Thae TSU

O Add

CRemove

CiChange

Oadd

CiRemave

OChange

Caadd

DRenwove

DI Change




D. Hamending any other information, enter change(s) here: (uaeh additional sheets, if necessary.)
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E. Elfective date, if other than the date of filing
Nofe:

U an effective date is Tiswed. the date must be speeilic and cannot be prior to date of Bling or mare than 90 days afier (iling.) Pursiant to 6030207 (33¢b)
document’s efective date on the Department of State s records

{uptional)
I the date inserted mthis block does not meet she applicable statowory ling reguirements, this date wilt not be listed ay the
1. :
record is filed

I ihe recond specities o delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (h)
Dated

The 90th day afier the

S 1 S

Stgnature ol w member or authorized representative ol 2 membe

Earr&lLTKf)Jc(L

Tvped or printed name of sipnee




