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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
K4 M/Ba s«/ ROAD /Voer// L.Lc.
Name of the ed Liability L ompan IOW ADDS2 S g %

The Articles of Organization for this Limited Liability Company were flisd on /"/ 4 9‘/:3 A

and assigned
Florida document number _ L O 0O SO/ ¢‘z°

This amendmen is submitted to amend the following:

A. Tf amending name, gnter the new name of the jimited linbifity company her

The new nams must be distinguishable and end with the words “Limited Liability Company ™ the designation “1L1C” or the abbroviation
“LL.Cr

Enter new principal oMicey address, If apphicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
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(Matling address MAY 8E A POST OF FICE BOX) = 5y
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B. If amending the registered agent andior n:gutcrcd officc address on our records, W_ﬂen_m i
istered 2gent and/or th ffice address hore: s L [
. o]
(._j;‘ :A 'K . v
= 9
Name of New Repistersd Agent: E ~
New Registered Office Address: -
Enter Florida street address
, Florida
 City 2ip Code

Mew Repiytered Agent's Signature, if chaoging Registered Agent;

I heveby accept the appoinmen: as registered agent emd agree to act in this capacily. [ further agree to comply with |
the provisions of all sratuies relative (o the proper and complete performance vf my duties, and I am familiar with and)
accepi the obligations of my position as registared agent as provided for in Chapter 608, F.5. Or, If this document is

being filed ro merely reflect a change in the régistered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changiog Registered Agent, Signstpreof New Regiviy e Apent
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If amending the Managers or Managing Members 00 our records, ¢ntey the titlc, game, and address of esch Mansger
or i ed fro rds: -
MGR = Manager
MGRM =Mansging Mcmber
Iitle Name Addrey
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