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COVER LETTER
TO:  Regintrution Section
Division of Corporations
SUBJECT: KLP EASTLLC

Name of Limited Liability Company

The enclozed Articles of Amendment and fee(s) are submined for filing.

Please retum all correspondencs concerning this matter to the following:

H, William Perry, Esq.

Name of Peson

Gunster, Yoakley & Stewart, P.A.
Firm/Company

777 South Flaglar Drive, Suite 500 East
Address

West Palm Beach, FL 33401
City/Statc and Zip Code

meramer-schartatt@gunster.com .
E-mail eddress: (1o be used for fulure wanoal icport bllcalion)

_For further infoymation concerning this maer, pleasa call:

Mary E. Cramer-Scharlatt arg 561 650-0728
Name of Person Arcg Code & Duytime Telephone Number

Enclosed is a check for the following amount:

[J$25.00 Filing Fee  [7]$30.00 Filing Fes & [1$55.00 Fifing Fee & []560.00 Filing Fee,
Certifieate of Statos Cenified Copy Centificate of Status &
{additional copy is enclused) Certified Copy

(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations . Division of Carporations

P.O.Box 6327 Clifton Building

Tellehassee, FL 32314 266] Executive Center Circle

Talluhuxsee, FL 32301
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ARTICLES OF AMENDMENT 0
TO | 98EP25 AM 8: 3p

ARTICLES OF ORGANIZATION rASLECREyA RY oF
OF HARASSEE, FLgRIE

KLP EASTLLC

Name of the Limtted Linbl DIMPANY AZ it = 0N gul re 5.
orda Limu 1ability pany

The Anticles of Organization for this Limited Liability Comparry were filed on ___March 22, 2007 and assigned
Florida document number LO7000030960

‘This amendimnent is submined to amend the following:

A. Ifamending name, enicr the new name of the Umfted Hability company heve:

Kolter Land Partners LLC
The new name must be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC” or the abbreviation

“LLCr
Enter new principal offices address, if applicable: 701 South Qlive Avenue
(Principai office addresy MUST BE A STREET ADDRESS)  Suite 104

West Palm Beach, FL 33401
Enter new mafling addreas, if applicable: 701 South Qlive Avenue
{Mailing address MAY BE A POST QOFFICE BOX) Suite 104

Woest Palm Beach, FL. 33401

B. If smeading the registered agent wud/or rigistered office address on our records, enter the name of the new

repistered agent and/or the nevw registered office address here:
Name of New Registered Apant:

New Registered Office Address:

Enter Florida street address

, Florida
Cly Zip Code

N { ‘e £ ture, ing Rogistered Agent:

I hereby accept the appoiniment as regisiered ugent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect o change in the registered office address, 1 hereby canfirm that the Iimited liability
company has been notified in writing of this change.

[f Changing Registered Agenl, Signature of New Regivtered Agral
Pagelof2
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If amending the Managers or Managing Members on our records, enter the {jtle, pame, and address ol esch Manager
or Manayi ¢ jng added or removed from_our records:

MGR = Manager
MGRM = Managing Member
Titte Name Address Tvpe of Action

[} Add
[ Removc

[ Add
[ Remowve

[}Add
[7] Remove

] Add
[:] Remove

ClAud
CIRemove

dd
Rermoves
=&
=%
D. If amending any other information, enter change(s) here: {Arach additional sheets, if necessury.) 3:5:_1
xr

d37i4

;}3
1€:8 WY S24d3s6

Daied '
Signature of a member or suthorized representative of a member i

Michael Clarke, Manager
Typed or printed name of signece

Page2ol2
Filing Fee: $25.00
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