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COVER LETTER

TO: Registration Section
UIVISION 01 COTporations

SUBJECT: ?Fmeﬂ‘ c(n"'\'hlé(_}t LLC'_

Namehf Limited Liability Compuny

The enclosed Artcles of Amendment and feels) are submitted for filinge

Please return all correspondence concerning this matter ta the following:

Kaeen A /-Lﬁpm
Pooject /‘m@!@ AN

|rm/C ompany

4409 N.K‘Deckwoocl hYs

Address

?Su/uﬂu M‘\ﬂ< F 3445

C ity/State “ardh Zip Code

£9 € gma.

Y mail address: (19 be used for future angylal report notification)

. =l
. T =
. N ~3
For further information concerning this matter, please call: Z—: < ;
— 2
o S
— Tason Pl s «7dF__Slo-|sos  FEG
Name of Pers Arca Code Daytime Tetephone Number o™
Uz ©
M- X
My -
- ; .
Enclosed s a cheek for the following amount: =
(1 $25.00 Filing Fee O $30.00 Filing Fec & (J £55.00 Filing Fee & 0O $60.00 Filing Fec,
Cenrtificate of Status Centitied Copy Cenificate of Status &
Indditional conv is enclosed) Certifted Copy

(additional cop;' is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comperations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassce, FL 32303

a3t



AaTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fep et fd‘m’;je#e JANG

' Vamgpf the Limited Liabillty Company as it now a
(AF

cars on our records.)
+d Liability Company)

The Articles of Organization for this Limited Liabiiity Company were 111eq on
B ¥ pany

L0 "?‘;’;4 ang asstgiicu
Florida document number _L_Q:-I_O_QQ Hs 5T Re3.

v owlGraUITICAL 1S SUDITHTTCA [0 aIMena mne I‘ouowmg:

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

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

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

W 6} AQHALEL

a3aiid

g

B. [f 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 ol New Kepistered Agent;

{am&%}uj
1337%7- S+ Place

Enter Florida street address
Seovinale Florida __3 3 F 24
Citv

Zip Cexde

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered A

{ fereny accept the appoiniment as registered agent and agree (0 act (n s capacily. i Jurtner agree (o compiy witit e
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing 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.

Y Al

if Chunﬁin:,: ch,isrtcrc:a ,\B‘fnt. Signature of New Registered Agent




11 aménding Authorized Person(s} authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

&)

Title Name Address I'vpe of Action

Rey Ngeat  UnukdShales Corpocshio Ageoks o, 4 76Roverside e o
( e Trecd fein ,. MA{?&T' “Tacksonvi [ )17

5 a7 Qq{cmovu
P AT TN

OChange

MMER Mﬂ%ﬁu‘ 4404 N Duckioond De Fdd

Kavee }\}f /—l’lﬂs} FL 2 '/"H;( ORemove

COlChange

O
z
=

P
v
L

O
61 AGHL0L

;‘.E
eI

SISYHY VL
1y1w

4°33
:1 Wd

RIVAREL
|

0
£l

CRemaove

OChange

- OAdd

ORemove

OChange

- JAdd

ORemove

OChange




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

P o)
.~

— x

- 2 T
A —

=7 w §
>
ST
ALY -
Tt -
)

. Effective date. if ather than the date of filing: // / ‘7 ,?Lj (optional)

(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs atier filing.) Pursuant to 605.0207 (3xh

Note: If the date inscrted in this block does not meet the appiicable statutory filing reguirements. this aale wiii not o¢ LStea as L.r
document’s effective date on the Department of Siate’s records,

It the recard specifics a delayed effective date, but not an effective time, at 12:81 a.m. on the carlicrof: (b)  The 90th day after the
record is filed.

Dated // -79

\)

Qo2
L/// //>LP/_

Signature of & lmmerJaulhuerd npru-uuahvc of & member

a /] ﬂﬁlw )'uJ

Typed oeprinted name of signee

Filing Fee: $25.00



