{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J rpckue  [[] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Gfficer:

Office Use Only

2011687 30 AR B[l1%

i;\l [ ARTER

e

000305008880

WAL/ -—1005--007 825, 0

1M

RG:b HY UE 130 L1

5
]

RS

O TRk Ane

WV 0 o 2

=

i
#

i

—y ata
N [ -
-

U




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ked&qupme,nﬂ’ Sb)u%‘eﬂg) LLC

Name of Foretgn Limited Liabihty Company
Dear Sir or Madanu
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

Tonniky  Aemson

{ v
Name of Person

Ke dievekop et &5

Firm/Company

ufi\‘m.o_) Lo

5531 Old Kingse €4

Addrcﬁg

Togksmiile. L 3555y

Cuy/State and Zip Code

‘\{3/1'\ @ \O'M\}Su\re_ Pe(d‘ N e,

17‘—_1)1;1” address: (to be used for future annual report aotification)

For further mformation concerning this matier. please call:

Name of Person / Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building IP.O. Box 6327
2661 Exccutive Center Clircle Tallahassce. Flonda 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

§25 Filing Fee [] S30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status
Certified Copy

CR2EQSS (Y113)
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BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Kﬁ(}@z\fﬂ,{f}?f"’ltf\j— ’Sa ’U 'h\C"a":S , L s

- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO KILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

i

Enter new principal office address. if applicable;

Iy

(Principal office address

MUST BE A STREET ADDRESS)

65 1 vy 0€[100|LL

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

, [
2. The Flornda decument number of this limited liabiliy company is: M ‘ q O OOOO 7573-2

3. Jurisdiction of s organization: Q/\-’ Aac

4, Date authorized 10 do business in Florida: ___| Ol 957 ) 20 q'

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited hability company:

{must contaun "Lumited Liabihty Company, = “L.L.C.."or "LLC

)

(If name unavailable, enter alternate name adopted for the purpose of transacting business i Florida and attac

copy of the written consent of the m anagers ur nmnagng members adopting the “alternate name. The alternate
must contain “Limited Liability Company.” “L.L.C.7or "LLC.™)

6. [f amending the registered agent and/or registered ofticer address on our records, enter the naume of the new
registered agent and/or the new rewistered office address here:

Name of New Rewistered Agent:

ha

name

New Regastered Office Address:

Enter Florida Street Address

. Florida

Ciny Zip Code B

New Rewistered Agent's Siegnature if chanming Rewistered Agent:

hereby accepi the appointment as registered agent and agree 1o act in this capacine, [ further agree o complyv with
v acces Pr g 3 ] pacity. | B

the provisions of all statutes relative o the proper and complete performance of my duties. and [ am fumiliar
and accept the obligations of my position as regisiered agen as provided for in Chaprer 603. F.S. Or, if this

with

document is being filed 1o merely reflect a change in the registered office address,  hereby confirm that the fimited

liahility company has been notified imwriting of this change.

If Changing Regrstered Agent. Signature of New Registered Agent

3

|



LY

7. [ the amendment changes the jurisdiction of organization, indicate new junsdiction:

8. I the amendiment changes person, title or capacily in accordance with 6050902 (1)ie). indicate that change:

O&L-\’h\dn C»*Q nethey MENAZRNG (L bher 7

Title/ Capacity Name

Address Tyvpe of Action

MG bink B020  gni 0ld Kigs @4

T L 3005y

MAdd
7~

I:l Remaove

[(JAdd

it

] l]lcmovc

. - ‘q-t;‘;ll w

1
~
P24 T
) i
CJAdd o |
EX
A4 T

[] Remove

[ ] Add

[] Remove

Y. Attached is a certificate. it required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records 1n the
Turisdiction under the faw of which this enuty; |\. organized.

C>’}\< ‘ool MOe

Signature of the dmhormd representitivy’

_WW{@( /\g CMNSTN j M@ I

Tvpgd\(}ar printed name of signee

Filing Fee: $25.00
4




