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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: K.r\é Promoﬁcr\g‘. Lt

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn all correspondence conceming this maner to the following:

Konnon Adkinson

Name of Person

i<.nd pfomo-}icsns; Ll c

FirmfCompany

414949 COHWG}IM‘DI ace Circle

Dr'\amdo; F L 33%ia

City/Statc and Zip Code

Lee 2 K nd Premog. com

T.-maita0dress: (0 be used for fulure annual repor notification)

For further information concerning this matter, please call:

Kennon Adkinsen 4o}, o3 -Sily

Name af Person Areu Code [Javtime Telephune Number

Enclused is a check for the following amount:

[ $25.00 Filing Fee ﬂ £30.00 Filing Fec & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Stus Certified Copy Certificate of Status &
(additonal copy 15 enclosed) Certiticd Copy

(oddinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

]L,f\d Promictions | LLC
(xame of the Limited |Finhlllq s:on_:ﬁan! a8 it Eow Appears on our records,}
onda Limited Liabihty Company)

The Anticles of Organization for this Limited Liability Company were filed on ] B;/ o3 / A °8~ | and assigned
Florida document nember L 2100059 F49

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered

apgent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chunging Registered Apent:

{ hereby accept the appointment as registered agent and ugree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liubifity
compuany has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Regivtered Agent
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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 = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Loz Combs 4149 Conway Place Circle fas
+ MEGR :
Dv"\ A"\AGI "{L- 3 Q‘%/’ 9* [ORemove

O Change

OAdd

DRemove

DChange

Oadd

ORenwove

OChange

Oaad

ORemove

OChange

CJAadd

CIRemove

OChange

OaAdd

ORemove

BChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Oue Lic was Giled incorrectly apd wi  ave
\poking Yo switeh fvem  Soie pfﬁofltn\ﬂfﬂ’\'\?
bo ’E?Jf\’ntfch > (doe\)_pader Kho 1 LC.
’ﬂnm\k Yoo Qo( youy Fime

F. Effective date, if other than the date of fiting: O q / D1/ 2022 (optional)
(1T an cffective date is listed, the date must be spevific and canmot bc'priur tu_t!at;:’ot'ﬂling or more thun 90 days aftar filing ) Purswant w 605 0207 (3xb)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent s effective date on the Depariment of State’s records.

If the record specifics a delayed effective daie, but not an effective time, at 12:01 a.m. on the carlier ot (b} The %0th day after the
record is filed,

[ated 88/50 \ ’}0‘}9'

Enn Ay e

Signutur® 972 mendber or adthortzed representative of a member

Kemnom Adkinsen

Typed or pninted nume of signee

Filing Fee: $25.00



