(24 oeoi9e Ay

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Oifice Use Only

MR

200430062362

D522 24- 01003004 ++=0.00

R iU

L/’:/)/(/ _>/('{/




COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Saﬁo.m /Ouw’]cl nLAMJ'O loOo‘(u[ T/a/vsporl LLQ

Nuteht Limidred 1 iability ¢ nmp.m\

The enclosed Articles of Amendment and feefs) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

lolond Leich

Name ol Person

FirmvCompany

ém O\/\V\SMO’{ Zo‘( ﬁl'fg'(_:

Address
&*Uk&”}/} \Ju P/ 3 ZL‘-f s
C Jl_wS[.llL and Zip Code

Kigrayyavnfocolhors @ amend. com

E-muil address: (ta be used for future annual repert notification)

For further information concerning shis marter, please call:

e af Person Area Code Davtinw Telephone Number

Enclosed 15 a check tor the following amount:

0 825,00 Filing Feu X $30.00 Filing Fee & 03 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Suntus &
tadditonal copy is ¢ncivscd) Certified Copy

additional copy is enclined)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ga{am /meﬁ 5 Amﬁ)&)ofq /fcms,pOf*/ LLC

(Name of the Limited Lighility Company as it now appears on our records. )
(A Flonda Lunied Tiabilay Company)

The Articles of Organization for this Limited Liability Company were filed on o4 / L5 /ZOZ'L/' and assigned
Florida document number £ 24000 (440 F¢ 4

This amendiment 1s submitted to amend the following:

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

Klorayx A’Mlt't?/noﬁ(/@ SO/uA‘a/is L

The new name st be distinguishable and contain the words “Limited Lighility Company.” the designision “1ECT or the abhreviation “L.L.C.T

11

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: L

(Mailing address MAY BE 4 POST OFFICE BOX) A

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

Name of New Registered Agent:

New Registered Office Address:

Finter Florida street addres s

. Florida
City Zipy Code

Mew Registered Agent’s Sipnature, if changing Registered Agent:

[ herebv accepr the appointment as regisicred agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes reflative 1o the proper and complete performanee of my dwies. and I am famifiar with und
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified inwriting of this change.

If Chanaing Registered Acent, Signature of New Registered Apent




CIf amending Authorized Person(s) authorized to 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 Type of Action

CiAdd

CIRemave

CIChange

D f\dd

JRemove

OChange

O Add

- ORemove

CiChange

~ OAdd

¢ ORemove

CChange

Ciadd

CRemove

CIChange

O Add

ORemove

C1Change




D. If amending any other information, enter change(s) here: Cdnach additional sheers, if necessary.)

E. Effective date, it other than the date of filing:

(optional)
{1t an effective date is listed, the dute must be specitic and cannot be prior o date of tiling or more than 20 days afier filing.) Pursuant w 603,0207 (34))

Note: [tihe date inseried in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

It the record specities a delaved etfective date. but not an ettective tme, at 12:01 a.m. onthe carlier of: (bY  The Yith dav after the
record is filed.

pued 5[ i< [ 202045 2025

) —

Signature of a mewiber or authorized represeatative at'a wmember

Dol Leved

Typed or printed name of signee

Filing Fee: $25.04



