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COVER LETTER

TO:  Registration Section - . ’
Divisien of Corporations +
SUBJEGT: ]'\e.\/J ﬂ( A,m\\ hc'pm;..c FLLC
/ Name of Limited 1, jability Compe lm
The enclosed Articles of Amendmient and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
T ot g€ Tale
Name ol Person
)(cf) Cr mnq\ p&(ﬁf‘k, , PLL (
) Firm/Company 4
1004l pvaes, Hw L #3°3
Address
Key LM'P FL 33’37
CI[\::)[ ate and Zip Code
. A;}t € Ko cCaina) debiap. (o
JJ f-mail address: (to T used for future annual report notitication)
For further information concerning this matter, please call:
SquQ Tale a(32Y,_Y39- 9957
J Name of Person Arca Code Darytime Telephone Number
Enclosed is a check tor the following amount; /
{J §25.00 Filing Fee 00 €30.00 Filing Fea & 1 85300 Filing Fee & 4 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scetion 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. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K@/S r.’mina\ beLMI-{ P L -5 Aili: 20

('\.unc d'ﬂ'ﬁe Limited Llahllm Companv as it now appear€ on our records. )
i Aahthity Compuny)

The Articles of Organization for this Limited Liability Company were filed on ‘ ! / lg/LDZZ- and assign_cd

Flornda document number L ZZ‘ODD ‘{??3{ 3 :

This amendment is submitted to amend the tollowing:

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

o /A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation "LL.L.C.”

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

Enter new mailing address, if applicable: H /A

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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: ﬁ } l\‘

New Repistered Office Address:

Fnter Flovida street address

. Florida
Ciy Zipr Code

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

Fhereby accept the appointmient as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o 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 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized I’erson(s) authorized te 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 Tvype of Action

R Jerge Jaile [0 High Pond RY, ke C o
Toveewss FL 33072 ORemove
c,ha..r,mr, ﬁ':‘-mé]f o ing '. u-c/i 5

AMBR Lo Cd/-yw Lm-;, 4‘94 Jbl‘i?«S Qrusons HV/y(. HIE oad <
Kc/V La(so,, FL 33037  cremowe

O Change

ABR ,Aul')xor\/v Stoaich |0 _Hih faiak RY, 5#eC s
Tavent’, FL 33070 ORemove
thang. ¢ to Ho Gllavig, B/

MBK \ H\WY\T SJF-’M(? P/-] lob‘{o IOV Hw H303 Caw

J/(E/Y (/ﬂ:‘)f ",, FL }3 03 ? JRemove

DiChange

OAadd

ORemove

ClChange

OAdd

ORemove

{JChange




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

- 'ﬂtc 0\5&\ hare ) 1 jrruqFL(
DA R yme f \Crof’l ch 1["./"-' e Vel )
}., Huu'( {Mﬂ’ (e Ny (Liv’t p(ofc,) i‘ma\
N : u

—

) ofe @ Jaile — Loy (aysry Lt //}
J / ‘

,A'Vl}i\’\f\yl S]l”\\‘lL\ "‘{———7 A‘V\H'D-'\/V ]/ J}‘?-ﬂlr'cl&, /Q/J:

E. Effective date, if other than the date of filing: {optional)
(1§ an eftective date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 davs after filing.} Pursuant o 603.0207 (3)(b)
Naote: [fthe date inserted in this block does not meet the applicable stututery filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, ot 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated ]’) /23//2/3 ,-,

/

/\%A a muubu or authorized representative of a member

D oree JW)A

Tvped or printed name of signee




