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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2016

LAUREN WHIDBY
1255 COLLIER ROAD
ATLANTA, GA 30318 -

SUBJECT: KLG, LLC
Ref. Number: MO5000005513

We have received your document for KLG, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A foreign limited liability company which needs to correct any false statement s

has changed its name, duration, or jurisdiction should file an amgnd@=. .
application in this office within 30 days after the occurence of any such thange: iR
The form should be accompanied by a filing fee of $25, an additionals$30 for -
each certified copy (optional) requested, and an original certificate from. ther .
domicile state when amending the name, duration, or jurisdiction. Said certificaté’ i
must evidence the amendment and be issued within the last 90 days. ET .
If the amendment is merely to correct a false statement listed on a do'c’:ih“_rﬁen'f"}
previously filed with the Florida Department of State or does not require an
amendment to be filed in its domicile state or country, a certificate ‘is not
necessary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number; 616A00016671

www.sunbiz.org

™Mwvicion nf Clornaratinne - PO ROY £2927 ‘Tallabhacenns Flarmida 392914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2016

STUART EVERETT AND/OR LAUREN WHIDBY
1255 COLLIER RD NW
ATLANTA, GA 30318

SUBJECT: KLG, LLC
Ref. Number: MO5000005513

We have received your document for KLG, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A foreign limited liability company which needs to correct any faise statement or
has changed its name, duration, or jurisdiction should file an amended
application in this office within 30 days after the occurence of any such change.
The form should be accompanied by a filing fee of $25, an additional $30 for
each certified copy (optional) requested, and an original certificate from the
domicile state when amending the name, duration, or jurisdiction. Said certificate
must evidence the amendment and be issued within the last 90 days.

If the amendment is merely to correct a false statement listed on a document
previously filed with the Florida Department of State or does not require an
amendment to be filed in its domicile state or country, a cenificate is not

necessary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce -
Regulatory Specialist || Letter Number: 316A00014889
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COVER LETTER

TO:  Registration Section

Division of Corporatlons

Lo e

t

SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing

o
Please return all correspondence concerning this matter to the following

[eongan W tibnl_x)

Name of Perso

‘?)cuov; O 'Baen Doty LLC

Firm/Company

1955 C o thiee Lood

Address

/‘chdlc\ Geo(ﬁ\w\ 031y

City/State and Zip Code

Yaueen. wohiyd bu\@%o}cgob Um . oM

E-mail address: (to be used farfuture annual report notification)
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For further information concerning this matter, please call
y K| -S 3

at (L‘]OL\

.
Lopgen (AWdby
D) Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
@  Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $55 Filing Fee &

(] $25 Filing Fee [] $30 Filing Fee &
o Certificate of Status

Certificd Copy

CR2ED55 (9/15)
2

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

] $60 Filing Fee,
Certificate of Status &

Certified Copy



APZLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sae_ LG, B LC
Enter new principal office address, if applicable: _| S 5 Coller RQ\OQ!,
(Pringipal office address A‘% ot ; &Oﬂ,&w\ L0319

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: } ’) 5 5 CJB \\ D Q—@QNQ{

{Muailing addr + .
MAQ;’!;EZ PSSSST OFFICE BOX) fl\“ ]W °*-,. Ge&wgc& 23] JD

o

2. The Florida document number of this limited liability company is: /"4 O \5 0OpOD 65! 5

3. Jurisdiction of its organization: Cﬂmm G
4. Date authorized to do business in Florida: D I 3/ Q‘OOS

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited hablhry company: w O %Ej en &5“/\9 IA L/L’C’/

{must contain “‘Limited Liability Company, “ “L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adepting the alternate name. The altemaﬁe name

must contam “Limited Liability Company,” “L.L.C.” or “LLC.”) = _

xR

“':‘) o R

6. If amending the registered agent and/or regisiered officer address on our records, enter the naméfof the HOW :i’*?*'
registered agent and/or the new registered office address here: {r: -l L .

. - [".::‘: - 2";”‘;

Name of New Registered Agent: o L o

™~
New Registered Office Address: .

L

Enter Florida Street Address.:' e

, Florida
City Zip Code

W]
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely refiect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3

nl
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7. ‘If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

":>+0gm)@.\{ cNete Y4 /(/(C‘_MO‘,%‘an ?mﬁu@c&

Title/ Capacity Name

Address

Type of Action

//lka)f;_' B—P&Wey Evezelt (255 C olliet €d Wau

[ ] Remove

/&5} fb@w% EM 1258 Cﬁ)“{'ﬁd m\mAdd

[ ] Remove

aﬂmb HAA_QL[UD‘QT I‘lsg Q@Ut;iﬁ, KJC‘ \mAdd

[ ] Remove

.ALhnbﬁ TIAM‘}%UB\WV\QE (255 Colliep E—d ﬁAdd
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[ ] Remove
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9. Attached is a certificate, if required: no more than 90 days old, evidencing the C—:

aforementioned amendment(s), duly authenticated by the official havmg custody of records in the

jurisdiction under the law of which this entity is organized,

{ ~ Signature ofthe authorized representative

T 7 GlIIBERLT

Typed or ;3rintcd name of signee

] Filing Fee: $25.00
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Control Number : 0533341

' STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Salas O'Brien South, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number -13224446
Date Inc/AuhvFiled 1 05/05/2005
Jurisdiction :Georga
Print Date (0TW2016
Form Number (21

»

-

Brian P. Kemp
Sceretary of Stale




Contral Number ; 353334}

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT NAME CHANGE

1, Brian P, Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

KLG, LLC
A Domestic Limited Liability Corapany

has filed articles/centificate of amendment in the Office of the Secretary of State on 09/21/2015 changing
its name 10

Salas O'Brien South, LLC

and has paid the required fees us provided by Title 14 of the Official Code of Georgia Annotated.
Allached hereto is a true and correct copy-of said articles/ certificate of amendment.

WITNESS my hund and officia] seal in the Ciry of Atlanta
and the Stete of Georgin on 09/22/2015




