(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckue [ warr [] mai

(Business Entity Name)

(Document Number)

Certitied Copies Ceqstificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500306300605

Lo T AT =011 #4750

Fa

i 8l

Ty
i

he:8 Y 8
[

0 SITMMONS
JAN QG pye



COVER LETTER

TO: Registration Section
Division of Corporations

K&EMELCOT LIMITED LIARLLITY COMPANY

SURIECT:

Hamo of Limied Liabaliee Compan,

The enclosed Articles of Amendment and fee(s) are submi

Please return all correspondence conceming this matter to

Olena Zaichko

tted for tiling.

the following:

Name of Person

K&M EPCOT LIMITED LIABILITY COMPANY

5342 CLARK RD

Firm# ampany

SARASOTA. FIL 34233

AcKress

CiwviState and Zip Code

katmil He@mail.com Py —
- ; .\ a : .
F-mail address: (o be used for futune annual report potification) e
A
For turther information concerning this marer, please call: T
Olena Zaichko 941 4140374
at ( )
Name of Person Area Cogle Dastime Telephone Number
inclosed s a check for the following amount:
O 52300 Filing, Fee O £30.00 Filing, Fee & O $35.00 Filing Fee & 0 360,04 Filing Fee,
Certificate of Status Certilied Copy Centificate of Staws &

MALLING ADMMUSS:
Registration Scchion
Division of Corporations
P.O. Bux 6327
Tallahassee. F1, 32314

Cndditional copy s enclosed) Certified Copy

(additional copy s enctosed )

SEREET/ACOUIRIER ADDRESS:
Registmtion Seetinn

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 3234



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K&M EPCOT LINITED LIABILITY COMPANY

(Name of the Limited Liability Company #s it now_appears on our records. )
(A Flonda Tiniied Lability Company)

. i . . o . Dhcernher 04, 2017 . .
ne Articies of Orgamzation tor this Limuited abiidy Company were llied on Deember 0 and assigned

L17000247120

FFlorda document number

This amendment 1s submitted to amend the following:

-
A, If amending name, enter the new name of the limited liability company here: T e
.-'_ i} {.~ . ’.‘»
K&M QUALITY. LLC = 7 -
The new name must be distinguishable and contain the words “Lamited Lamity Company.” the designation “E1.C7 or the anhreviston "l,éaCf‘
L . . 5342 Clark . 7= -
Enter new principal offices address, W applcable: 5442 Clark d. X >
AErye gyt - T4 ‘_ .
(Principal office address MUST RE A STREET ADDRESS)  Swrasola. FL 34233 CS)
A 2

3342 Clark d.

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX) PMB 1008

Sarasola, 1 34233

B. If 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:

- . e Yo
Name of New Reaistered Agent: Olena Zaichko
. . 3347 Clack 16
New Registered Office Address: 5342 Clask 1d.
Fnter Flewicder sireet defeiress
Sarusota Florida 34233

City Aip Code

New Regisiered Apent’s Signature, il chunging Regisiered Ageni:

fhereby accepn the appointment as registered dgent and agree (o act in this capacity, | further agree to comply with the
prowivions of all stututes refative to the proper end complete performoarce of my dutivs, and [ am familiar with aned
accept e ablications of wne pvesition ax vegisiered agent s provided foe in Ulapeer 605 F.8 Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liabiline
company has been notified in writing of this change.

If Clinnging fegivtered Agem. Sipnatuce of New Repistered Apent



If amending Authorized Person(s} authorized to 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 Type of Action
1 Add
O Remove

O Change

O Add

U Remuove

3 Change
o

- e

>

=~ OAd

\
[pe]
O Remove
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0 Add

i Rermve

3 Chanuc

O Add

G Remove

O Change

O Add

I Remove

0O Change
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"D, if amending anyother information, enter change(s) here: (dnach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:

document’s eftective daie on the Deganoarera of Stne’s reconls.

fontonaly

(Ifan effective date is listed. the date must be specifte and cannot be prioe to date of tiling or more than 90 days atter filing.) Pursuant to 6050207 (3)(h)
(b) The 90th day after the record is filed.

Noter i the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed as the
December 05

2017
7 .

+ —
f.-/t'

Sigmatuie yf a membet of authorized representative ol o nvember

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
tated

Olena Zaichko

Typed or printed name of signee
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Filing Fee: S25.00



