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H12000238542
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

7 .
Kep Globe 1LLC
(Name of the Limited %iabllﬂ' Comﬁng as It now ag%rs o QUr records.)
ory mi 1ability Company

rticles of Organization for this Limited Liability Company were filed on &PT 98 Qol 2 and assigned
2 document number __ | 12 0001’2\{820 -

imendment is submitted to armend the following:

amending name, enter the new name of the limited liability company h

The n

ew name must be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation

3]

“L.L.E7

Entex

(Printipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(M%g&zg' inp address MAY BE A POST OFFICE BOX])

B, ¥

new principal offices address, if applicable:

[ amending the registered agent and/or registered office address on our records, enter th¢ pame of the new

_[egistered agent and/or the new registered office address here:

New

oo tegsmiicm | OMEA ACheR

New Registered Office Address: BOQH Nw 1’54 STREET 1 \7
Enter Floridag street address - -
Mif) \-AkEb Forida__ 2201 b
City Zip Code
istered Agent’s Signature, if chapging Resis

I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree to comply with
the prpvisions of all statwees relative 10 the proper and complete performance of my duties, and I am familiar with and
accepy the obligations of my posilion as registered agem gy proyided for in Chapter 608, F.S. Or, {f this document.is

being|filed to merely reflect a change in the registered

comp

%aonﬁrm that the limited liability
my has been notified in writing of this change.

Regiateved Agent, Si of New Reginiered

H1200023¢8842
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Iﬂé;l_qg'ng Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
* ~
R‘CP\'P"DD 2965 N
— _ g,
MoAM SARA - DACher Bood_Nw_I54 ST %n"lg/m
[} Remove
[l 7]
. . "
MM Davin L. Cherscovic 8004 vw 15 ST
7] Remave
—_— Jadd
[JRemove
1 FlAdd
[[Remove
- ~LJAadd
_[Remove
D. Ifaﬁnending any other information, enter change(s) here: (Anach additional sheeis. if necessary,)
Dated Dembgﬂ ,GT , 9‘0 ,9* . / ;(/3 ~]
4 i 5
; 22 8 m
~ Signature of a membhep.ar autiiori2€q pfpresentative ot a member f; T F-::
' - F e
QIG/A@DO ES/NO e !
Y Typed or printed name of signes ‘ﬂ;&—; - O
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