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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K N 6 N S L L C

Name of Limited Liability Company

The enclosed Artickes of Amendment and feets) are submitted Tor Ailing.

Please return all correspondence concerning this matier to the following:

P\\'\S\% Buckman

Name of Person

Buckman and Buckmoan, PA

Finw/Company

2023 Constitution Rlvd.

Address

Sarasola, ©L 3423%

Cliev/State and Zip Code

alisho @ acnan aag bocman . com

L-mub adedress: (o be used tor foere annual report notitication)

For further information concerming this matter, please call:

ﬁl'ishu\ RBuckman L a4y g12-9714

Name of Person Area Code Davtune Telephone Number

Enclosed s o check tor the following amount:

S‘( 325,00 Filing Fee {0 $30.00 Filing Fee & 1 €55.00 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Certificd Copy Certificaie of Status &
tadditionz] copy s enclosed) Certificd Copy

radditional capy s enclosud)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallihassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KNsng LLe

{Name of the Limited Liabilin- Compuny as it now appears un out records. |
. sabihy Companyt

The Anticles of Organization for this Linuted Liability Company were fited on l?—’/ !CUZ 02 L}
Flarida document number I__Q_L\ 00 0514 (t) 3)7

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compaty.” the designation “LLC™ o the abbreviation =1L L.C

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: (aS] aade
[e) t
(Muailing address MAY BE A POST OFFICE BOX} ., "
= oy
SR
!i':' DN
B. If amending the registered agent and/or registered oftice wddress on our records. enter the name of théRew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Foater Flovida sireet addross

. Florida

Cine Zip Codee
New Revistered Agent’s Signuature, il chanying Registered Avent:

Fheveby accepr the appointment as registered agent and agree to act in this capacine, 1 further agree o complv with the
provisions of all states relative to the proper and complere performunce of myv ducies. and Tam fomilicr with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is

being fifed 1o meretly reflect a change in the vegistered office address, T hereby confirm thae the mited abiline
company has been notificd in writing of this change.

[¥ Changing Registered Agent. Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

?\N\EK \<O\’(0\ K Gobora goﬁo AW clum L_@_op I Add

Satascla, FL 24240 $rcmone

Cichnse

MR Nicolas NoGobore  gcBo Agtniciomn Loco oy
Satascta, FL 24240

CRemaeve

—

PleGlSe Pl&_Z;P_C.xﬁ¢&- {Changc

_lAdd

CJRemove

ClChange

T add

CIRemeve

ClChange

CIAdd

CJRemeve

ClChange

O Add

ORemove

CiChange




D. If amending any other information. enter change(s) herer (Adrrach additionud sheets, if necessainy.)

E. Effective date. if other than the date of Nling; (optional)
(Ian eflective date is listed. the date must be specitic and cannat be prior @ date of 1Hling o1 more than 90 davs afier tiling.) Pursuant © 603.0207 (34
Naote: Il the date inserted in this block does not meet the applicable stantory 1iling reguirements, this date will not be lisied as the
document’s eftective date on the Department of State s records,

It ihe record specities a delayed effective duie, but not an effective time, at 12;01 a.m, on the carlier oft th) - The Y0th day alter the
record s tiled.

ated 4‘ /45\ l /3\0&6

Sigehiure of o member or autharized representiitive of a memher

}\/ICF!OLQS Nn GD@'{A’

Typed or printed name of signee

Filing Fee: $23.00



