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COVER LETTER

W H Repistration Section
Division of Corporations

UBJECT: l(\*'@'”CIPS{Q\(\ (o lly LLO

Name of Limited Liability Company

he enclosed Anicles of Amendment and tee(s) are submitied for filing.

Tease return all correspondence concerning this matter to the following:

WAL WA T AUCRAS

Name of Person

Firm/Company

152 vaudie LANG S

Address

}j({YV] 5o (ud Ly Ft_ e >

Citv/S1ate and Zip Code

KA[’»UJATA\I(_’\{AS Rene To & ﬁ) Cvteul - o

F-mail address: (1o be used Tor future anndal report notification)

For turther information concerning this matter, please call:

gl

K(\\'LIN i

AVELAS al 454 y 816 - by bo

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

E’A‘QS.OO Filing Fee £: $30.00 Filing Fee & (J $55.00 Filing, Fee &
Certificate of Status Cenified Copy
{additional copy is enclosed)

27%60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

T NTERDESIGN ReAalTY  LL e

ah!li]{ Lgremu! )gn It ng mm’!n on our records)
(A Flonda Linnted Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on Tune Lloly
Flarida documentnumber _ L 29000 2 6 4G 8

™

and assigned

Tris amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

KA A TAaveras  Lic

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

i
l
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) =
—
'\)

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

Name of New Registered Agent:

iew Repl d Ofh

Enter Florida sireet address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agents

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i w«\w\h\r\uw\nhwt Brteanind anthnstend by manags enlen, the Litke, name, and addiess of eachvetavn belngsdded
Dlvrsing e St baendy

MUR = Nguaget
AMBER = Awidpi ot Mewber

Ank wame Aty Tyve ol Actiug

ST e | mopimi— A L . OA\‘A'

CIRemove

e A

- G Change

OAM

QORemove

OCunge

QAaa

CRemaonve

OChange

Oan

CRemone

OCrunge

Oas

O Remne

CChunge

(WEWY|

CRemaone

OChange

Scanned with Cam$



’ vood

13, 11 armending any other information, enter change(s) here: (Attach alditional sheets, if necessary )

. : ional)
i te, if other than the date of filing: (optiona
= {El:}t:ig:t:u(r’cad;; is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3xb)

Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent's effective date on the Deparument of State’s records.

If the record specifies a deinyed effective date, but not an cffective time, at 12:01 a.m, on the carlier of: (b) The $0th day after the

record s flled.

Dated ATM Agfatt , LeiY .

ML -
Signdture vt member or authorized represcntative of a member

/
K(\\L\NA %‘VQ‘KI\'S
Typed or printed name of signee

Filing Fee: $25.00

Scanned with Cam$S



