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COVER LETTER

TO): Registration Scction
Division of Corporations

SURBIECT: Kl( =5 A T;"\LWD Y\Xf’lﬂt \C_J LLC

Name of Limited Liability Lompam

The enclosed Articles of Amendment iand fee(sy are submitied for tiling,

Please retumn all correspondence concerning this matter to the following:

leNar T Siudnons

Name ot Person

Kiass A Addo 'Df*‘rctﬂi\nk\(g L

Firm/Campany

Al Hibiscus Rl

Address
(aselbeepy, EC 32 707
~€nviState and Zip Code

\C,\JQPJT\JN\(NC Clc7© ?r\’)c‘u\ [&s o4

I:-mail address: (1o be used for future annuai repoil notification)

Far fiurther information concerning this malier, plese cail:

- s
LeVog, SmamionsS, B\, 279 - baAd ]

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check tor the following mmount:

2 %25.00 Filing l'ee {1 $30.00 Filing Fee & 3 $55.00 Filing lice & O $60.00 Filing Fee,
Certificate of Staias Certilied Cony Centilicuie of Stalus &
(additional copy is enclosed) Certitied Ct)p_\‘

(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. FLL 32303
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TO
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N e a =~
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bais A
. A | , - =
W lass A Ao Deteu g LLC i
{(Nnme of the Limited Liability Company as it now apgears on obr records.) [
iA BHloaei e s tabibirn Yaraena -
I'he Articles of Organization for this Limited Liabiliy Company were fHled on er’\l 7 | ZOQQ und-assipnid
* - 1 .
. ™~ ) . . m2
Florida document number 2.4CCO Bl—f 2.7_‘4\8 - =)

This amendment 15 submitied 1o amend the following:

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

The new name must e distinguishable and contain the words “Limited Liability Company.” the designation *1LECT or the abbreviation “[LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

£nter new mailing address, if applicable:

(Muiling addrexs MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/ar registered office address an anr records. enter the name of the new registered

wrcid piades the e segistered otlice address here:

Namie ol New Registered Apent:

New Repistered Office Address

Erter Florida streer addres

. Florida

Citv Zip Coele

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my duties. and I am familiar with anc
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 liahility
company has been notified in writing of this change.

tf Changing Registered Avent, Signnture of New Registered Agent



If 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 T'vipe of Action

MER  LeVog SuameNs  4All ibiccus RA L wxa
_C_q S()ﬁ\ bCI? [?,tj . pL 327@7 JJiRemuove

o e LG T

ar AldRING WilseN 417 Fast Franle N ST oaw
(\\[,(Acb‘ FL ')127(013 E’Rﬁm'c

“IChange

MER - Lenlad Spomen S 417 East feande i SE o
ONiRde FU 3276S

T Change

JAdd

ORemove

ZrChange

Ade

CiRemove

O Change

TAdd

) [ TTRemovs
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). It amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

E. Effective date. if other than the date of filing: _

{optional)
{If an effeetive date is listed. the date must be specific and cannot be prior te date of tiling or more than 90 davs atter filing.) Pursuant to 605.0207 (3¥b.

Note: [fthe die inseried in this block does not meet the applicable statutory {iling reguirements. this date will not be listed as e
document s effective date on the Department ol State’s records.

I the record specities a delived effective date. but not an effective time. m 12:01 aun. on the earlier oft (b)  The %0ih day atier the
record is frled,

Dated | \ - _\_\‘/Zb 2’ L\'

fr
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